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Abstract 
Smoking is a particularly harmful behaviour, potentially leading to serious diseases 
including cancer. The Elaborated Intrusion theory suggests that imagery plays a 
pivotal role in craving, a key predictor of relapse among smokers trying to quit, and 
that imagery can also help to sustain motivation for functional goals such as stopping 
smoking and becoming fit. This study tested the potential effectiveness of an 
imagery-based motivational intervention called Functional Imagery Training (FIT) 
against an active control of Brief Advice (BA). Smokers in the FIT group were 
expected to report significantly more days abstinent after the intervention than those 
receiving BA. Participants were N=24 smokers wanting to quit smoking, recruited 
from Queensland University of Technology and the greater Brisbane area. 
Participants engaged in either two 1-hour face-to-face FIT sessions or one 30 minute 
BA session, and all received three subsequent assessment and support calls at 1, 2, 
and 3 months. There was no significant difference in days abstinent between the FIT 
and BA groups, or in secondary outcomes including cigarettes per day, motivation, 
craving or distress. However, exploratory analyses showed that the FIT group was 
the only group to show significant reductions in cigarettes per day, craving, and 
distress, and that reductions in motivation over the 3 months were restricted to the 
BA group. These results along with qualitative responses from phone interviews with 
FIT participants, suggest that FIT may have potential to reduce craving and use, and 
promote abstinence in smokers. However, some modification to increases the impact 
of FIT (e.g. by delivering booster sessions) may be necessary before unambiguously 
superior results are seen. 
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Chapter 1:  Introduction 
The purpose of this research was to test the potential efficacy of a new smoking 
cessation intervention, by comparing it against an established one. The new, 
experimental intervention is named Functional Imagery Training (FIT) and was 
originally developed and manualised for use in the treatment of alcohol dependence. 
The current research builds on the work of researchers in Australia and the UK on 
the Elaborated Intrusion Theory (Kavanagh, Andrade, & May, 2005), a theoretical 
framework depicting the role of imagery in craving. This intervention is tested 
against Brief Advice, guided by the five A’s approach to smoking cessation (Zwar et 
al., 2011).  This thesis contains a thorough description of the study undertaken by the 
candidate. It opens with a review of the relevant literature in the field of smoking 
cessation interventions including brief advice, and then introduces literature with a 
focus on imagery, Elaborated Intrusion theory, and FIT. This thesis then recounts, in 
detail, the processes necessary to complete the current study, and reports on its 
outcomes with links to the existing literature. 
Thesis Outline 
The next chapter provides an overview of the literature relevant to this study. It 
details the extent of the harms associated with tobacco use, including the difficulty in 
achieving cessation. It also describes current pharmacological and behavioural 
interventions, their efficacy, use and popularity among smokers. It introduces the two 
interventions used in this study, Brief Advice (BA), and Functional Imagery Training 
(FIT). The theoretical and scientific background behind the experimental 
intervention (FIT) is explained, referring to prior research on this intervention 
detailing its formation. In the last section of the second chapter, an overview of the 
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FIT intervention carried out in this study is presented. The third chapter details the 
methodology used for the current study. This includes detailed descriptions of the 
sample, study design, measures, procedure, key variables, hypotheses, analyses and 
ethical limitations of the study. The fourth chapter reports on the statistical and 
qualitative analyses carried out on the study’s data, including descriptive statistics of 
the study’s sample. Chapter Five then critically analyses and explains the reported 
results within the context of the original hypotheses, previous literature, limitations 
of the study, clinical implications, and directions for future research. Chapter Six 
draws conclusions on the current research and provides a summary of its bearing on 
future research and real-world applications. 
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Chapter 2:  Literature Review 
Background 
Smoking. 
 Smoking tobacco is responsible for the largest behavioural contribution to the 
burden of disease in Australia (Begg et al., 2007),  and in 2004-5, it accounted for 
nearly 15,000 deaths in Australia alone (Collins & Lapsley, 2008). In 2004, the US 
Surgeon General’s report reviewed the scientific literature regarding the health 
effects of smoking, concluding that smoking tobacco causes harm to almost every 
organ in the human body, and is responsible for causing a number of diseases, 
including various cancers (U.S. Department of Health and Human Services, 2004) . 
While overall rates of smoking are declining in Australia, relapse is extremely high 
among those trying to quit, with smokers attempting to quit several times over a 
number of years before quitting successfully (Brennan, Durkin, Wakefield, & 
Dunlop, 2007; Zwar et al., 2011).  Research has consistently found craving and 
craving intensity to be the greatest predictors of relapse post-cessation (Berlin, 
Singleton, & Heishman, 2013; Doherty, Kinnunen, Militello, & Garvey, 1995; Killen 
& Fortmann, 1997; Swan, Ward, & Jack, 1996; Van Zundert, Ferguson, Shiffman, & 
Engels, 2012). 
Current interventions. 
Despite the relative effectiveness of pharmacological and behavioural 
interventions, most smokers that try to quit do so without the aid of available 
treatments (Brennan et al., 2007; Cahill, Stevens, & Lancaster, 2014; Shiffman, 
Brockwell, Pillitteri, & Gitchell, 2008; Yeomans et al., 2011).  
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Pharmacotherapy. 
The three most commonly reported pharmacological interventions used by 
smokers trying to quit are nicotine replacement therapy (NRT), varenicline (also 
known as Champix in Australia), and bupropion. All three ‘first line’ interventions 
considerably increase a person’s likelihood of long-term abstinence and have shown 
to be significantly more effective than placebo in controlled trials (Cahill, Stead, & 
Lancaster, 2008; Cahill et al., 2014; McNeil, Piccenna, & Ioannides-demos, 2010). 
Generally, when used as monotherapy, varenicline has shown to have the highest 
abstinence rates (25-27.6%), followed by buproprion (18-19%), and NRT (13-
19%)(Cahill et al., 2008; Cahill et al., 2014; McNeil et al., 2010). However, studies 
investigating the efficacy of some mix of the three have reported higher rates still 
(Cahill et al., 2008; McNeil et al., 2010).  
As with any medical treatment, issues of compliance and adverse side effects are 
expected. Frequently reported adverse effects associated with NRT include sleep 
disturbances, skin irritation from patches, and hiccups, coughing and sneezing from 
sprays and gum. Approximately one third of varenicline users report feelings of 
nausea, as well as dizziness and headaches; and studies evaluating buproprion have 
reported insomnia, headaches and dry mouth as the most common effects. Post-
market reports of suicidal ideation have been reported among varenicline and 
buprorion users (Cahill et al., 2008; McNeil et al., 2010; Rennard & Daughton, 2014; 
Zwar, Nasser, Comino, & Richmond, 2002). While pharmacotherapeutic approaches 
yield noticeably high abstinence rates in clinical trials, issues of misinformation, 
adherence and compliance have been observed in real-world use. Most smokers 
cease pharmacotherapy prematurely (Balmford, Borland, Hammond, & Cummings, 
2011), which results in failed cessation attempts (Balmford et al., 2011; Catz et al., 
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2011). A lack of appropriate education around pharmacotherapy use is often the 
cause of poor adherence among treatment users and therefore poor treatment 
outcomes. This is evident in studies showing that perceptions of the safety and use of 
pharmacological treatment influences dosing behaviour, negatively influencing the 
effectiveness of treatment (Balmford et al., 2011; Jung et al., 2010; Shiffman, 
Ferguson, Rohay, & Gitchell, 2008). This may be a result of the lack of help seeking 
among smokers, and follow-up by health professionals, resulting in self-management 
of treatment by smokers. Further, pharmacological interventions fail to address 
adequately behavioural concerns associated with cigarette smoking such as 
environmental cues, motivation to quit or stay quit, and self-efficacy (Waters et al., 
2004).  
Behavioural interventions. 
 A number of behavioural interventions exist for smoking cessation, although most 
are not used as widely as pharmacological alternatives (Brennan et al., 2007). Quit 
lines can be an extremely cost-effective way of helping smokers achieve abstinence, 
and research has shown them to be a successful tobacco cessation intervention when 
compared to brief advice, self-help materials and no intervention (Stead, Hartmann-
Boyce, Perera, & Lancaster, 2013; Tzelepis, Paul, Walsh, McElduff, & Knight, 
2011). However, while available nationally, and free of charge, only around 5% of 
smokers use the Quitline in Australia (Tan, Wakefield, & Freeman, 2000).  Further, 
the aforementioned studies evaluating the efficacy of quit lines have used minimal-
intensity interventions or no intervention as comparison data, inflating the apparent 
efficacy of the intervention. Nonetheless, a more rigorous meta-analysis conducted 
by Mottillo et al (2009) reviewed only randomised controlled trials that 
biochemically validated cessation, and concluded that telephone counselling was 
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effective in increasing cessation rates among smokers (odds ratio = 1.58) when 
compared with a control in smokers motivated to quit. Similarly, other types of 
individual therapy such as cognitive-behavioural therapy (CBT) are also effective in 
achieving cessation rates, but are rarely used to do so. This may be due to the low 
level of help seeking amongst smokers (Brennan et al., 2007), preventing them from 
utilising trained counsellors or psychologists, and the perception by smokers that this 
level of intervention is unnecessary and that less intensive approaches may be more 
suitable. While often perceived as more intensive than telephone counselling, 
individual and group therapies have shown to be no more effective than telephone 
counselling in achieving abstinence (Mottillo et al., 2009).  
Brief Advice. 
Under the Royal Australian College of General Practitioners’ guidelines for 
smoking cessation, all smokers should be provided with at least brief intervention to 
assist them in quitting.  This brief intervention is guided by five components: Ask, 
Assess, Advise, Assist, and Arrange follow up (known as the five A’s).  This 
framework has been established for health care providers to deliver effective 
smoking cessation intervention in primary health care settings such as with general 
practitioners, nurses, dental hygienists and counsellors (Zwar et al., 2011). Various 
studies have shown this kind of brief advice to be effective in reducing cigarette use 
(Colby et al., 2012) and increasing abstinence rates (Fiore et al., 2008; Stead, 
Bergson, & Lancaster, 2008). Generally, brief advice boosts abstinence rates by 1-
3% when compared to no intervention or treatment as usual (Fiore et al., 2008; Stead 
et al., 2008).  
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The Five A’s. 
A breakdown of the Five A’s approach to Brief Advice for smoking is provided 
below, drawn from examples in the literature (Larzelere & Williams, 2012; Zwar et 
al., 2011).  
Step Description Example 
Ask Ask client if they smoke/about their 
smoking. 
“Do you smoke?”  
“Tell me about your 
smoking...” 
Assess Assess nicotine dependence and 
willingness to quit. 
“Are you willing to give 
quitting a try?” 
Advise Advise client to quit smoking. “The best thing you can do for 
your health right now is to quit 
smoking.” 
Assist Provide assistance and resources to 
quit including educational material, 
and medication or stop smoking aids 
(if appropriate). 
“I would like to help you quit. 
Can I tell you about some of 
the things we know can 
increase your odds of 
success?” 
Arrange 
Follow-up 
Arrange a follow-up visit or phone 
call with client. 
“Let’s organise a follow-up 
appointment.” 
 
Motivational Interviewing.  
 Motivational Interviewing (MI) is a commonly employed and widely accepted 
therapeutic approach to behaviour change often employed by tobacco cessation 
counsellors including quit lines (Hettema & Hendricks, 2010; Mantler, Irwin, & 
Morrow, 2012). MI is a client-centred counselling style that aims to elicit behaviour 
change through the exploration and resolution of ambivalence.  It provides a non-
judgemental, empathic environment that helps clients to explore reasons for and 
against change, and supports their self-efficacy, so that they are able to pursue a goal 
that is congruent with their values (Rollnick & Miller, 1995).   
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MI separates itself from other more conventional smoking cessation approaches 
that often rely heavily on advice giving.  This is a distinct advantage of the 
intervention, as approaches that focus on eliciting individuals’ own intrinsic 
motivations (rather than attempting to instil motivation) have found to be more 
effective for smoking cessation (Mantler et al., 2012).  A meta-analysis investigating 
the effectiveness of MI for smoking cessation suggests that it produces abstinence 
rates consistent with other behavioural therapies and counselling approaches 
(Hettema & Hendricks, 2010). However, while MI can be initially effective in 
enhancing a client’s readiness for change, these motivational effects tend to diminish 
over time, bearing more modest results at monthly follow-ups (Hettema & 
Hendricks, 2010; Hettema, Steele, & Miller, 2005).  This is a particularly significant 
area of interest, given that management of cravings in the natural environment is 
crucial for long-term abstinence, as cue-induced and expected cigarette cravings are 
significant predictors of relapse (Erblich & Montgomery, 2012).  This suggests the 
need for an intervention that addresses both motivation and craving in the long term, 
beyond the point of an initial motivational session. 
Imagery and desires 
Kavanagh, Andrade and May (2005) describe desire as “an affectively charged 
cognitive event in which an object or activity that is associated with pleasure or relief 
of discomfort is in focal attention” (p.447).  The role of imagery in craving and 
desire is not a new concept. Imagery has shown to play a significant role in craving 
for various types of substances or behaviours. For example, Drobes and Tiffany 
(1997) demonstrated that imagery scripts could effectively induce cigarette cravings 
in smokers. Building on the work of Carter and Tiffany (1999) in which imagery 
scripts were used to induce urges for various other drugs, Kemps and Tiggermann 
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(2007) used imagery scripts to induce craving for different types of food among 
undergraduate women.  More recently, Kavanagh and colleagues (2009) reported 
that imagery was experienced during craving for 81% of alcohol-dependent 
participants. Imagery is also not only involved in the craving to take part in sport, but 
often involved in training and competition preparation in athletes (Munroe, Giacobbi, 
Hall, & Weinberg, 2000). 
Imagery, goals, and motivation 
Although imagery had been shown both anecdotally and scientifically to 
improve performance within the sporting literature, up until the last decade, little 
thought had been given to the underlying mechanisms at play contributing to its 
beneficial outcomes. In 1985, Paivio published a conceptual framework for imagery, 
proclaiming that the behavioural effects of imagery were, in part, due to its effect on 
motivation and cognition. Since then, a wealth of research has begun to explore the 
potential uses of imagery in motivating behaviour. Imagery has often been described 
in the literature as falling into one of two categories; outcome imagery or process 
imagery. Outcome imagery refers to imagery that focuses on the end result 
(outcome) or goal, once it is achieved, whereas process imagery refers to imagery 
that is focused on how the goal is expected to be obtained (Chan & Cameron, 2012; 
Taylor & Pham, 1999; Taylor, Pham, Rivkin, & Armor, 1998). 
Taylor et al (1998) initially described imagery as ‘mental simulation’, and 
framed it as a form of self-regulation. They tested the relative effectiveness of 
process and outcome imagery or simulation, on student’s self-regulation in studying 
for midterm exams. They found that students who engaged in process imagery 
studied longer for exams, and achieved higher grades, whereas those who used 
outcome imagery did not. The authors describe the resulting benefits of process 
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imagery as occurring via two mechanisms. Firstly, through emotion regulation; while 
envisaging a hypothetical future process, emotional responses, albeit milder than 
actual responses, are triggered. This enables anticipation of affective responses to 
probable cues and stressors and consequently, results in a higher level of control over 
such emotions. Secondly, it is achieved through actively planning and problem 
solving. Rehearsal of processes needed to attain the desired goal forces planning and 
development of alternative processes in the face of obstacles, which accordingly, 
increase performance. Similarly, Taylor et al (1998) also found that process imagery 
was superior to outcome imagery in evoking and enhancing active emotional coping 
behaviour and reduced negative affect for ongoing stressful life events. Process 
imagery provides an opportunity to consider an event or process from multiple 
angles, and generates new information not previously considered. This increases self-
efficacy and perceptions of success, which are key mechanisms for the generation of 
motivation.  
Martin and Hall (1995) supposed that imagery would bolster self-efficacy and 
self-evaluative cognitions, resulting in the persistence of task practice, despite 
negative feedback. They tested this hypothesis in a golf-putting task and found that 
those in the imagery group practised significantly longer than those in the control 
condition, indicating a greater level of intrinsic motivation. They also set higher 
goals for themselves, possessed more realistic expectations of themselves, and had 
higher levels of adherence to their training programs outside of the laboratory. 
Interestingly however, self-efficacy scores were not significantly different from the 
control group. Nonetheless, this study suggests that imagery directly influences 
behaviour, by in part, increasing motivation. It also demonstrates that imagery affects 
self-evaluative cognitions through self-set standards, allowing for more realistic and 
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attainable goals. This is further supported by research conducted by Vasquez and 
Buehler, (2007) who exhibited that goal-oriented imagery tasks increased goal-
oriented motivation in students. 
Elaborated Intrusion Theory 
Elaborated Intrusion (EI) theory (Kavanagh et al., 2005) describes desires as 
typically involving cognitive elaboration of an initial intrusive thought that invades 
conscious awareness.  It can be triggered by external cues, or by cognitive, emotional 
or physiological associations, such as seeing a friend light a cigarette, or feeling 
stressed.  These thoughts may be fleeting and disappear on their own, or they may be 
pervasive, and continually interrupt cognitive processes. Thoughts of the desired 
target may be initially pleasant, as they share similar properties with the actual target 
(relief from craving, relaxation), prompting the individual to elaborate the thought 
(Andrade, May, & Kavanagh, 2012; Kavanagh et al., 2005; Kavanagh et al., 2009; 
May, Andrade, Kavanagh, & Hetherington, 2012). This process simulates real target 
acquisition, and involves retrieving cognitive associations and generating mental 
imagery of the target.  When thoughts about the target are elaborated, steps to 
acquire it are also imagined, and these thoughts merge into ones about successfully 
attaining the target and satisfying the desire (Andrade, May, et al., 2012). High self-
efficacy about a target with high affective significance induces strong motivation to 
act. 
If the desire cannot be attained (e.g. no cigarettes available, or attempting 
abstinence), the experience becomes unpleasant, as the deficit between the desire for 
the target and having the target becomes the focus of attention. Negative affect may 
also ensue if the desire does not align with higher-order goals such as abstinence. 
The negative emotion undermines self-efficacy in control, and if the acquisition of 
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the target is expected to alleviate the negative emotion, the affective strength of the 
desire is heightened even further  (Andrade, May, et al., 2012; May et al., 2012). 
Neurological studies have demonstrated that mental imagery is generated during this 
state of mental conflict, and perhaps more importantly, that this state increases 
motivation for target acquisition (Achtziger, Fehr, Oettingen, Gollwitzer, & 
Rockstroh, 2009).  
This is not to say that craving cannot occur without imagery:  in fact, the same 
study that found that 81% of people undergoing treatment for alcohol use 
experienced imagery during cravings for alcohol, also found that 77% had some 
times when they wanted a drink but denied having imagery (Kavanagh et al., 2009). 
However, as described by Andrade, May and Kavanagh (2012), “it is imagery that 
provides a rich sensory experience that accentuates relief or pleasure and aggravates 
feelings of deficit.” (p. 130). Further, sensory imagery motivates and influences goal-
oriented behaviour because it evokes some of the same feelings of pleasure as the 
actual goal. 
Sensory imagery has been shown to induce and maintain craving for various 
types of drugs as well as food (Kavanagh et al., 2009; Tiffany & Drobes, 1990; 
Tiffany & Hakenewerth, 1991), and elaboration of sensory imagery has shown to be 
associated with craving strength and length (Kavanagh et al., 2009; May, Andrade, 
Kavanagh, & Penfound, 2008). Correspondingly, research has shown that the reverse 
is also true: interfering with imagery by performing visuospatial tasks such as 
positive imagery has been shown to reduce craving (Andrade, Pears, May, & 
Kavanagh, 2012; Kemps & Tiggemann, 2007; Skorka-Brown, Andrade, & May, 
2014). Similarly, performance on working memory tasks is diminished if the person 
is concurrently experiencing craving (Kemps, Tiggemann, & Grigg, 2008). This is 
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because visuospatial tasks occur within the working memory, the set of cognitive 
processes required to generate mental imagery (Baddeley, 2000). 
This evidence is strongly in support of EI theory, as it suggests that the visual 
processes that underlay cognitive elaboration result in a loading of information of the 
desired target on the visuospatial sketchpad of the working memory, and therefore, 
performance of visuospatial tasks compete for limited working memory (Andrade, 
Pears, et al., 2012; May, Andrade, Panabokke, & Kavanagh, 2010). The interaction is 
bi-directional, like a set of scales, as one process (either craving or working memory 
task) is executed; the capacity for the other to exist is lessened. This observation 
provides an opportunity for control of dysfunctional desires through a concurrent 
visuospatial task.  
Most importantly for the current research, studies have shown that competing 
imagery is one of these effective concurrent tasks. Imagery maintains a variety of 
desires including cigarette craving, and that dysfunctional craving is significantly 
reduced when other visual imagery tasks are carried out (Versland, 2007). This effect 
is strongest for visual working memory tasks and does not strongly extend to 
auditory imagery or verbal working memory tasks (May et al., 2010), suggesting that 
the visuospatial working memory makes a unique and important contribution to both 
functional and dysfunctional desires. This research and others like it have laid the 
foundation for a new motivational intervention for behaviour change that addresses 
both motivation to change and craving management.  
Functional Imagery Training (FIT) 
In their 2013 review of tobacco cessation interventions, Schlam and Baker 
(2013) highlighted the need for research into novel treatments that focus on 
motivating quit attempts, maintaining abstinence and promoting relapse recovery. As 
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smoking rates continue to decline in Australia, it is possible that those still smoking 
may be particularly refractory, and more difficult to treat (Hughes, 2011; Warner & 
Burns, 2003). This calls for innovation in the field of tobacco cessation and suggests 
improvements to existing interventions are necessary. 
In 1998, Taylor and colleagues referred to the potential use of imagery in 
alcohol and tobacco addiction, making reference to the benefits of rehearsing 
alternative potentially tempting situations or events. Formerly described as 
Functional Decision Making (Andrade, Kavanagh, & May, 2012), Functional 
Imagery Training (FIT) is a novel approach to behaviour change and craving 
management and prevention that has been developed from EI theory.  FIT combines 
the counselling style of MI, with the articulation of implementation intentions (IIs). 
FIT further enhances the impact of the IIs via the use of imagery, encouraging people 
to use positive (functional) imagery to compete with dysfunctional imagery involved 
in craving, and enhance self-efficacy as well as cue-effective coping (May et al., 
2012). During FIT sessions, therapists guide clients through sensory imagery of their 
desired outcome (e.g. quitting smoking), including imagining details of how they 
plan to achieve their goal (IIs), in the short and long term, and what it would be like 
to successfully achieve their goal.  This involves the client imagining in detail, and in 
a multi-sensory capacity, what their goal looks like, how it would feel to achieve it, 
exactly how they would make each small step in the change process, and reflecting 
deeply on similar or past success they have experienced.  FIT incorporates imagery 
into the MI framework to increase incentive of health goals. Rather than using 
generic positive images to compete with craving imagery, FIT uses imagery 
developed directly from the MI process (Andrade, May, et al., 2012). 
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Implementation Intentions (II’s). 
II’s are essentially systematically detailed plans for responding to desire cues. 
They support goal attainment by detailing when, where, and how goal-oriented 
approaches should be made. IIs have been described as having a ‘if-then’ structure, 
wherein plans are developed for a number of different hypothetical situations and 
possibilities so that multiple options are available should one of those situations 
actually occur (“if X happens, I will do Y”) (Gollwitzer, 1993, 1999). These type of 
plans have been directly linked to increases in goal attainment (Achtziger, 
Gollwitzer, & Sheeran, 2008). FIT combines IIs with imagery, and guides clients 
through imagined hypothetical plans for change. This is supported by research which 
has shown that process imagery – imagery that focuses on exactly how the individual 
will reach their goal – is far more beneficial than imagery that focuses on the 
outcome of the goal alone (Pham & Taylor, 1999; Taylor et al., 1998). Additionally, 
prior research has demonstrated that the development of IIs is significantly 
associated with an increase in the initiation and maintenance of healthy behaviours 
(Gollwitzer, 1999; Luszczynska, 2006; Luszczynska & Schwarzer, 2003; Norman & 
Conner, 2005), suggesting it plays a key role in motivation. 
Expanding on and diverging from MI. 
While MI induces ambivalence in the clinic, it does not routinely teach clients 
the skills to actively replicate this rational challenging of competing motivations 
outside of therapy sessions (May et al., 2012). FIT encourages the argument for 
change resulting from competing motivations in the natural environment. Instead of 
delaying discussion around plans for change until the client has introduced intention 
for change (known as ‘change talk’), in FIT clients are guided through an imaginary, 
hypothetical plan of how to change (IIs), if they should ever want to.  This increases 
clients’ self-efficacy for change without requiring them to directly commit to change, 
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and often without having introduced any intent to change.  During individual 
sessions with therapists, clients are able to become familiar with using imagery to 
enhance their motivation through goal-oriented imagery, consolidate a plan for 
change with IIs, and boost their self-efficacy by experiencing imagery of past 
success.  FIT also focuses on skills training so that imagery can be used in the 
clients’ natural environment as a means of effectively managing cue-induced 
cravings.  Thus, the benefits are two-fold: environmental and emotional cues are 
managed through the acquisition of effective coping skills, reducing craving, while 
functional imagery enhances motivation and goal-oriented behaviour for healthy 
desires. This is particularly important for smokers, given that other therapies, such as 
MI and pharmacotherapy have often fallen short of addressing long-term motivation, 
and relapse risks such as craving (Berlin et al., 2013; Doherty et al., 1995; Hettema 
& Hendricks, 2010; Hettema et al., 2005; Killen & Fortmann, 1997; Swan et al., 
1996; Van Zundert et al., 2012). FIT improves outcomes for smokers by providing 
the necessary skills to actively increase and maintain motivation to quit, reduce 
craving frequency and intensity, and manage sporadic cravings, should they occur 
weeks, months, or years after quitting.  Participants in this study learned how to 
engage in functional imagery techniques through motivational sessions in an attempt 
to combat dysfunctional imagery involved in cigarette craving, and promote 
reduction in use as well as long-term abstinence.   
Positive versus negative imagery. 
One of the reasons imagery is so powerful in sustaining motivation is because 
it is emotionally charged (Bywaters, Andrade, & Turpin, 2004; Holmes & Mathews, 
2005). For example, eliciting imagery about crossing the finish line at a marathon not 
only involves a snapshot image of the event, it plays like a mental movie, and evokes 
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(potentially strong) feelings of joy, excitement, relief and accomplishment, among 
other things. Similarly, imagery of failing an important exam may elicit feelings of 
anxiety, disappointment, anger and frustration. It is for this reason that both positive 
and negative imagery are particularly powerful motivators for behaviour. This begs 
the question, ‘why not ask smokers to imagine wheezing in a hospital bed attached to 
an oxygen tank?’ While not entirely congruous with positive or negative imagery, 
previous research in public health suggests that health messages that emphasise the 
pursuit of positive consequences are more effective than those that emphasise 
avoidance of negative consequences in promoting preventative behaviour (Detweiler, 
Bedell, Salovey, Pronin, & Rothman, 1999; Rothman, Kelly, Hertel, & Salovey, 
2003; Rothman, Salovey, Antone, Keough, & Martin, 1993). This would loosely 
suggest that positive imagery based around the benefits of quitting would be more 
powerful than negative imagery based on the consequences of smoking. However, 
recent research conducted by Worth, Sullivan, Hertel, Jeffery, & Rothman (2005)  
has suggested that avoidance goals, those that place emphasise on avoiding negative 
consequences (i.e. lung cancer), are more effective for smokers trying to quit. This 
has been supported by recent research by Szasz, Szentagotai and Hofmann (2012), 
who demonstrated that smokers had less intense cravings and less dysphoric mood 
after thinking about the negative consequences of smoking, compared to those who 
either suppressed or non-judgementally accepted their thoughts of smoking.  
Although a significant exception to the majority of valence-based imagery and 
goal-approach research, it is unlikely that a negative emphasis would be a useful 
adaptation to the current FIT program for smoking cessation. There are two reasons 
for this. The first is that negative imagery generates negative affect, and a subsequent 
decline in self-efficacy, which has shown to predict cigarette craving, and therefore 
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increase relapse risk (Berlin et al., 2013; Doherty et al., 1995; Killen & Fortmann, 
1997; Swan et al., 1996). In the study by Szas, Szentagotai and Hofmann (2012), 
participants who thought about the negative consequences of smoking rated less 
dysphoria than those who were instructed to supress or accept their thoughts. This 
implies that negative thoughts about smoking may actually be effective in reducing 
dysphoria, but this was not tested in comparison to thoughts of the benefits of 
quitting, which may indeed have significantly larger reductions in dysphoric mood, 
relative to negative thoughts. 
The second reason is that because negative imagery generates negative affect, 
it is therefore an inherently unpleasant task to carry out. People are likely to be far 
more motivated to engage in imagery outside of the clinical setting if it is pleasurable 
than if it is aversive (Andrade, May, et al., 2012; May et al., 2012). A positive 
emphasis is more likely to promote adherence, and the overall efficacy of the 
imagery tasks (Bandura, 1989). Therefore, while negative imagery may be 
theoretically effective in avoidance of an unhealthy behaviour, it is unlikely to be 
maintained in the real world with smoking cessation.  
Despite the extensive literature on imagery, craving and motivation, there is little 
established research that has grasped these findings and incorporated them into a 
therapeutic intervention to alleviate craving for various potentially abusive or 
hazardous substances such as food, alcohol and cigarettes.  FIT applies the current 
research on craving and imagery to a craving management framework.  This study is 
the first of its kind to test the effectiveness of imagery use in a therapeutic context to 
reduce cigarette cravings and promote cigarette reduction and abstinence. The results 
of this research are used to inform further studies of the potential that FIT has as a 
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smoking cessation intervention, and to broaden the context with which FIT may be 
used. 
The current study 
This study tested the potential effectiveness of FIT as a smoking cessation 
intervention against Brief Advice only (guided by the 5 A’s). It collected data about 
smokers’ cigarette use, motivation to quit, craving experience, and mood at baseline, 
and post-intervention at 4, 8 and 12 weeks. This data was used to  indicate the likely 
efficacy of FIT to reduce cigarette use, cravings and distress, and maintain 
motivation and abstinence over the duration of a smoker’s quit attempt. The aim of 
the current study was to measure the relative impact of FIT, in a small pilot cessation 
trial, when compared to brief advice only.  It was hypothesised that participants 
assigned to the FIT sessions would be more likely to have periods of abstinence and 
would have a greater reduction of cigarettes smoked than would those assigned to the 
brief advice control group.  The study incorporated mobile phones as an aid to 
remind participants to practise the imagery used in FIT, as well as acting as a store of 
pictures to cue imagery.   
The primary outcomes for this study were average cigarettes consumed per 
day, and days abstinent per month (as measured by the Timeline Follow-back 
calendar (TLFB)). Secondary outcomes included motivation to stop smoking (as 
measured by the Goal Motivation Scale (GMS)), craving (as measured by the 
Craving Experience Questionnaire (CEQ)), and distress (as measured by the Kessler-
10 distress scale (K-10)). 
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Chapter 3:  Research Design 
This chapter describes the research design implemented by the current study 
and justifies the reasons for its use in achieving the aims and objectives of the 
research. The first section of this chapter details the research methodology and 
design used in this study. Following, is information regarding the participants who 
took part in the study and the recruitment methods used. Next, the research measures 
are described, followed by the procedure and timeline for the study. In the last 
section of this chapter, the key variables measured, hypotheses, analyses carried out, 
and any ethical limitations of the study are articulated.  
Methodology and Research Design 
Methodology. 
This study was designed as an experimental pilot study, as it was the first of its 
kind. It compared the impact of two interventions, one experimental, the other an 
active control, on smoking cessation. Data was collected at baseline, and at three 
time points post-intervention to compare the two interventions against each other, 
over time, and in comparison to baseline. This was to ensure that any differences 
detected between the groups during analysis could be investigated to confirm that it 
was due to the intervention and not to natural changes in scores over time. 
Research Design. 
This research study employed both quantitative and qualitative methodologies. 
This included a mixed design approach with experimental and active control 
conditions, as well as brief structured follow up interviews for the experimental 
condition. The independent variable in this study was the intervention group that 
participants were randomly allocated to, and had two levels, BA (control) and FIT 
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(experimental). Quantitative data was collected for each of the dependent variables. 
The dependent variables measured were days abstinent, cigarettes per day, mood, 
cigarette craving strength and frequency, and motivation to quit strength and 
frequency. Mood and craving frequency had two points of measurement, Baseline 
and 3 months. Motivation and craving strength had three points of measurement, 
Baseline, 1 and 3 months. Days abstinent and cigarettes per day were measured at all 
time four time points; Baseline, 1, 2, and 3 months. Thus, the outcomes of this study 
were aimed at answering two main research questions: 1) Is FIT more effective than 
BA in helping smokers to reduce their cigarette smoking, either in terms of days and 
numbers of cigarettes they smoke? and 2) is FIT more effective than BA in  
improving motivation to quit, and addressing craving and distress?  
Qualitative data was collected via third party telephone interviews at the end of 
the trial for participants in the FIT group only. The calls collected information 
regarding perceptions of the intervention, its usefulness, and possible improvements 
based on participants’ experiences.  
Participants 
Participants were adults over the age of 18 years, who smoked cigarettes on a 
daily basis, were willing to make a quit attempt and had access to a personal smart 
phone. Participants were only deemed eligible if they smoked five or more cigarettes 
per day, as per Timeline Follow-back data from the two weeks prior to baseline 
assessment. 
Recruitment 
Participants were recruited from the general population and from the 
Queensland University of Technology (QUT) via paper flyer and online 
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advertisements. Potential participants were handed recruitment flyers in well-
populated public areas such as Brisbane-based universities and Brisbane CBD.  
Recruitment emails were sent out to students from Queensland University of 
Technology, and advertised through social media, such as Facebook. Participants 
were also recruited through a separate smoking cessation study conducted at the 
University of Queensland.  Participants that had provided their contact details and 
consent to be contacted on a paper-based survey at UQ were contacted and asked if 
they were interested in the current study. A media release was also published through 
QUT media, and distributed by two local radio stations and one daytime television 
program involving interviews with researchers. 
Measures 
Nicotine dependence was assessed at baseline using the revised Fagerström 
Test for Nicotine Dependence (FTND) (Heatherton, Kozlowski, Frecker, & 
Fagerstrom, 1991).  Participants’ motivation to quit smoking, and strength and 
frequency of craving was assessed using the Goal Motivation Scale (GMS) (modified 
for smoking) and the cigarette version of the Craving Experience Questionnaire 
(CEQ)(May et al., 2014).  These were both measured at baseline, and 1 and 3 
months.  Mood was measured by the Kessler Psychological Distress Scale (K-10) 
(Kessler et al., 2002) at Baseline and 3 months. The Timeline Follow-back calendar 
(modified for smoking) (Sobell & Sobell, 1992) measured participants’ days 
smoked/days abstinent at Baseline, months 1, 2, and 3.  All data was collected via 
online surveys, except for the TLFB, where participants sent their complete 
electronic calendar via email to the researchers, or provided the information verbally 
over the phone to the researcher at the time of the support calls (also at monthly 
intervals). Ten participants in the FIT group also took part in a qualitative interview 
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at the end of the study that involved questions about the perceived benefits of FIT, 
likelihood of future imagery use, likelihood of future mobile phone use, suggested 
improvements for the FIT program and barriers to using imagery (see appendix A). It 
should also be note that one of the scale items from the GMSS was omitted from 
each of the three assessment time points. However, given the extremely high internal 
consistency of this scale (.94 with the item, and .93 without) averaging across the 
available items was not expected to be a problem, or have any detrimental bearing on 
the findings of this study.
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Procedure and Timeline 
Participants were randomly allocated to receive either FIT or BA after the 
initial baseline assessment was completed.  
FIT group. 
Participants in the experimental group took part in two 1-hour face-to-face 
motivational sessions where they were asked to discuss and imagine: scenarios that 
depict the good and bad things about smoking, their goal (usually to quit smoking) 
and what that would be like, hypothetical plans to quit (IIs), and their past successes 
and achievements in life. Participants were also encouraged to practise these same 
imagery tasks via mobile phone reminders that they set in session, and through an 
image gallery on their mobile phone that included an album of personalised pictures 
aimed to cue imagery.  Participants were encouraged to practice imagery several 
times per day, regardless of cigarette use or craving (see Appendix G for full FIT 
session manuals).  
 FIT session 1 
In the first session of FIT, participants were asked about their smoking, 
provided feedback on nicotine dependence, and were introduced to imagery via a 
practice exercise. Participants engaged in psycho-education about the use of imagery 
in smoking cessation, including its role in motivation, craving management, and 
boosting self-efficacy. Participants were asked to discuss the good and bad things 
about smoking, and asked to detail a plan for change (IIs), which they then rehearsed 
in imagery. Finally, participants were asked to mentally recreate a time when they 
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successfully achieved a goal. The session ended with a summary, questions, 
homework tasks, and description of what will be covered in the second session. 
FIT session 2 
The second session began with a review of the first session, and then moved on 
to goal setting where participants were encouraged to commit to a treatment goal. 
Participants were then instructed to mentally rehearse several IIs, guided by therapist 
cues to consider multiple strategies to overcome barriers they may face when 
implementing their plans. The therapist then explained to participants how their 
mobile phone could be used as a hub to store images to cue imagery, as well as a 
scheduling system to assist them in practicing imagery frequently. Participants also 
recorded a ‘commitment video’ on their phone that detailed their goal and plans for 
success. Participants were guided through further imagery that combined their 
motivations, plans for change, and imagined success with their goal. The session 
ended with a discussion on the usefulness of pairing imagery with an everyday task 
or activity, and participants were instructed to practice imagery while washing their 
hands as practice. A summary was provided for the two sessions, and participants 
were encouraged to ask any questions. 
BA group. 
Participants in the BA group engaged in a single 30-minute face-to-face 
session involving a discussion around their smoking based on the 5 A’s (ask, assess, 
advise, assist, arrange follow-up).  Participants in the BA group were provided with 
information about quitting smoking, and had the opportunity to ask questions about 
quitting. 
All participants received a Quit Because You Can booklet that contained 
information about smoking, quitting, and available assistance and methods. All 
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participants were called at 1, 2 and 3 months to provide support with quitting in the 
form of encouragement, and, for FIT participants only, to remind them to engage in 
imagery tasks. A sample of ten participants in the FIT group also received an 
additional follow-up phone call at 13 weeks (four calls in total) to collect qualitative 
data on their experience of the intervention. The qualitative data was collected with 
the intention to use it to further develop and enhance FIT as a smoking cessation 
intervention.  Participants completed brief anonymous online surveys and smoking 
calendars (by email) at 1, 2 and 3 months to gather data on their smoking behaviour, 
mood, craving and motivation. 
Key variables 
The primary variable measured in this study was days abstinent per month. 
This was measured using the Timeline Follow-back calendar (Sobell & Sobell, 1992) 
at each data collection point (Baseline, 1, 2, and 3 months).  This was used to provide 
a clear and comprehensive overview of participants’ smoking patterns before they 
entered the study, and throughout the entirety of the study. Differences in number of 
cigarettes smoked, craving, motivation, and distress between the two groups and over 
time were also investigated. 
Hypotheses 
It was predicted that upon analysis, participants in the FIT group would report 
significantly longer days per month quit on average than those in the BA group. As a 
secondary hypothesis, it was also predicted that participants in the FIT group would 
show a greater reduction in cigarettes smoked per day, improvements in motivation 
to quit smoking on the GMS, reduced craving on the CEQ, and reduced distress on 
the K-10, when compared to the BA group. 
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Analysis 
Equivalence of the conditions was checked at baseline on all measures using a 
between groups ANOVA for continuous variables and chi squared analyses for 
categorical variables. Due to the high drop out rate in this study, there was a large 
proportion of missing data in the final dataset. In order to undertake intention-to-treat 
analyses on continuous variables without estimating missing data, general linear 
mixed models analyses were used. This ensured that all data was taken into 
consideration when analysing treatment outcomes, and that no participant data was 
excluded from analysis because of lack of follow up data. This approach was carried 
out for the repeated measures assessment of the GMS, CEQ, and K-10 scores. The 
design for the mixed models analyses comprised of two groups (FIT and BA), and 
included; three occasions of measurement (Baseline, 1, and 3 months) for the GMS 
and CEQS scores; and two occasions of measurement (Baseline and 3 months) for 
the K-10 and CEQF scores.  
As there was only a small sample in this study, further investigations were 
carried out on pairwise comparisons, even when there was no significant Group by 
Time effect. However, given the non-significant Group by Time effect, these 
analyses should be regarded as exploratory only. 
As no participants had quit at baseline, only post-intervention data was 
analysed for days abstinent over the month. Each of the post-Baseline abstinence 
assessments were examined cross-sectionally, as no participants had attempted 
abstinence in the month prior to Baseline.   Abstinence data could not use intention-
to-treat without making assumptions about the missing data.  Accordingly, we report 
both analyses that assume no abstinence for people with missing data at an 
assessment point, and ones that use only the participants who supplied data at that 
 Chapter 3: Research Design 29 
time point. The data were highly skewed, and had few cases with any abstinence at 
all. The presented analyses therefore comprise Chi-Squared tests comparing 
participants with no abstinent days versus those with one or more abstinent days at 
that time point.  All quantitative data was analysed using SPSS v22. 
Qualitative data was analysed using an inductive form of the thematic analysis 
described by Braun and Clarke (2006).  This included reading all the transcribed 
data, organising extracts of the data into meaningful groups or ‘codes’ through 
NVivo 10 computer software for unstructured data, and arranging codes into themes 
that represented and described the data in a meaningful way. Themes were reviewed 
and refined (and some discarded) by evaluating their respective internal homogeneity 
and external heterogeneity. This form of analysis provided a clear indication of the 
general opinions of FIT participants, and allowed for the disambiguation of feedback 
among that particular group. 
Ethics and Limitations 
Ethical clearance was obtained from the Queensland University of 
Technology’s Human Research Ethics Committee (approval number: 1300000250). 
Two participants who did not meet eligibility for the study (did not have access to 
mobile phones, and had severe smoking-related diseases) were admitted participation 
in the FIT program. Their data was not included in the analysis, and were 
administered FIT out of an ethical duty of care. In an attempt to reduce any therapist 
effects, such as a biased positive review of the FIT program, all qualitative 
interviews were conducted by a third-party researcher not involved in the research 
project, and not by the intervention therapist. This ensured that participants were able 
to speak freely about their experience with the intervention, as opposed to any 
attempts to appease the therapist. There were two instances where participants in the 
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study were related to or a friend of another participant in the study. If at any time 
another participant’s progress, information, or involvement was referred to by a 
participant in the study, the therapist explained that all participant information was 
confidential, and that they could not discuss other participants’ experiences. 
All participants were contacted via phone and/or email at least five times over 
the space of at least two weeks (often longer) before they were considered non-
contactable and withdrawn from the study.
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Chapter 4:  Results 
This chapter reports the results of the study. The chapter is broken down to two 
separate sets of results, the quantitative results, and the qualitative results. The 
quantitative results refer to the outcome of the statistical analyses carried out on 
participants’ demographic information, past smoking behaviour, motivation, distress, 
and craving scores, as well as their cigarette use.  
Qualitative data was collected from FIT participants only, at the end of the 3 
month follow up and is presented in text format with supporting quotes from 
telephone interviews with FIT participants.  
Quantitative Results 
Sample size. 
This study experienced a high dropout rate after baseline and before the 
intervention, particularly for those assigned to the brief advice group (Figure 1). 
Participants were randomised according to current treatment for smoking cessation, 
ensuring there was an equal amount of participants undergoing concurrent 
pharmacological or behavioural treatment for smoking cessation in each of the 
treatment groups.  This was carried out to minimise any variability between the 
groups due to concurrent treatment. Only one participant from the final sample 
reported current cessation treatment when enrolling in the study. Data was also 
collected from two participants who did not meet criteria for the study (did not have 
access to a mobile phone or computer for online surveys). Both of these participants 
were elderly (>65 years of age) and suffered late-stage emphysema as a result of 
their smoking. Neither participant were included in the randomisation, or the final 
results, however it was seen as the researcher’s ethical duty to offer and deliver FIT. 
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Their smoking data is reported separately and is not included in any aggregate 
results. 
Baseline data. 
There was no significant difference between the groups at Baseline with 
regards to Fagerstrom Nicotine dependence, K-10 distress, craving, and motivation 
scores (Appendix B and C). Females were slightly overrepresented in the sample 
(48% vs. 44% male), with most participants reporting having paid work (63%), and 
being educated beyond high-school completion (73%). The average longest quit 
attempt lasted nearly one year (345.73 days) and quitting ‘cold turkey’ was reported 
as the most popular choice of quit method during participants’ last quit attempt 
(48%). 
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Figure 1: Participant progress flow chart
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Table 1 
Characteristics of the Sample at Baseline: Continuous variables. 
Variable   M (SD)	  
Age   42.34 (12.88) 
FTND*   4.94 (2.09) 
Age of onset   16.37 (3.66) 
Age started smoking current level   28.54 (11.08) 
Hours worked   40.5 (8.78) 
Longest ever quit attempt (days)   345.73 (550.90) 
GMSS   96.28 (18.88) 
GMSF   98.63 (26.59) 
CEQS   70.41 (24.23) 
CEQF   62.59 (23.38) 
K-10   22.63 (9.11) 
*FTND score is out of 10 where 1-2 = low dependence, 3-4 = low to moderate dependence, 5-7 = moderate 
dependence, and 8+ = high dependence. 
 
Table 2 
Characteristics of the Sample at Baseline: Categorical variables. 
Variable N (%)	  
Gender 	  
 Male 21 (43.8%)	  
 Female 23 (47.9%)	  
Education 	  
High school to year 10 6 (12.5%)	  
High school to year 12 3 (6.3%)	  
University postgraduate degree 7 (14.6%)	  
Trade or certificate 12 (25%)	  
University graduate degree 16 (33.3%)	  
Studying 	  
Yes 10 (20.8%)	  
No 34 (70.8%)	  
Employed 	  
Yes 30 (62.5%)	  
No 14 (29.2%)	  
Relationship status 	  
In a relationship but not living together 3 (6.3%)	  
Not in a relationship 15 (31.3%)	  
Married or defacto 26 (54.2%)	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Birth country  
Australia 32 (66.7%) 
Other  12 (25%) 
First Language  
English 40 (83.3%) 
Other  4 (8.3%) 
Aboriginal or Torres Strait Islander  
Yes 1 (2.1%) 
No 43 (89.6%) 
Last quit attempt methods used  
Cold turkey (stopped without any 
 assistance) 
23 (47.9%) 
NRT patches 5 (10.4%) 
NRT oral (gum, lozenges) 4 (8.3%) 
Varenicline 7 (14.6%) 
Bupropion 0 (0%) 
Electronic cigarettes 6 (12.5%) 
Face-to-face counselling 2 (4.2%) 
Online counselling 0 (0%) 
Telephone counselling 1 (2.1%) 
Face-to-face self-help 0 (0%) 
Online self-help 0 (0%) 
Hypnotherapy 7 (14.6%) 
Accupuncture 0 (0%) 
Self-help materials e.g. books, 
 websites 
1 (2.1%) 
Other* 2 (4.2%) 
*Other reasons = ‘Laser treatment’, and ‘girlfriend didn’t like it’.
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Table 3 
Estimated mean scores for each group over time. 
 
 Brief Advice    Functional Imagery Training 
Time point Baseline 1 month 2 months 3 months Baseline 1 month 2 months 3 months 
Measure M(SE) M(SE) M(SE) M(SE) M(SE) M(SE) M(SE) M(SE) 
Cigarettes per 
day  
16.92(2.48) 15.42(2.35) 15.23(2.51) 9.90(3.10) 15.38(2.19) 11.44(2.04) 10.30(2.17) 7.46(2.53) 
CEQ         
Strength 64.5(4.77) 68.50(7.49) - 76.09(10.88) 77.18(4.94) 77.47(6.29) - 59.60(80.09) 
Frequency 58.21(4.73) - - 61.05(9.83) 67.50(4.93) - - 48.91(7.03) 
GMS         
Strength 96.42(3.86) 82.15(6.86) - 89.32(13.27) 96.35(4.02) 90.35(5.83) - 79.23(9.53) 
Frequency 97.63(5.50) 96.16(7.92) - 80.41(14.09) 100.01(5.74) 99.01(6.62) - 94.70(10.03) 
K-10 23.63(1.86) - - 21.86(2.63) 21.80(1.92) - - 18.21(2.13) 
SE = Standard error 
M = Mean 
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Pharmacotherapy. 
A total of three participants reported using pharmacotherapy (NRT) at some 
point throughout the study. Two participants were from the FIT group, wherein one 
person cut down to one cigarette per day (but was not abstinent), and the other quit 
but lapsed. The third participant was from the BA group, and made no changes to 
their smoking. Given that all participants were free to use pharmacotherapy, and the 
minute number of participants that engaged in it, this was not deemed to have any 
statistical effect on the results of the study. 
Treatment Outcomes. 
At the end of the three-month follow up, three participants had quit smoking 
from the BA group, and four from the FIT group. A further three from the FIT group 
and one from the BA group had reduced their smoking significantly (FIT: One by 
one third, and the other reduced to one per day; BA: reduced to one per day). 
Consequently, assuming those who dropped out of the study after baseline were still 
smoking, FIT did not bear any effect on full abstinence (p = 1.0, Fisher’s Exact Test). 
Abstinent days. 
Abstinence data were non-normally distributed at one month with skewness 
of 2.15 (SE = 0.45) and kurtosis of 4.17 (SE = 0.87), two months with skewness of 
1.73 (SE = 0.45) and kurtosis of 2.24 (SE = 0.87), and at three months, with 
skewness of 0.94 (SE = 0.46) and kurtosis of -0.14 (SE = 0.9). The high skewness of 
abstinence data indicates that very few people were abstinent at each of the three 
time points. 
The following analyses are presented as both with and without intention-to-
treat analyses as the former relies on the strong assumption that all drop out 
participants were still daily smokers. Abstinence data are reported as instances of any 
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abstinent days, compared to no reported periods of abstinence. Full frequency data 
for abstinence days can be found in Appendix B. 
 Intention-to-treat. 
Assuming all participants missing from the one month follow up had no 
reported abstinence days, 14% (2/14) of those in the BA group had at least one 
abstinent day, compared with 39% (7/18) for those in FIT, χ2 (1, N = 32) = 2.36, p = 
.125. At the two month follow up, only 14% (2/14) of BA participants reported any 
abstinence, while 44% (8/18) of FIT reported abstinence days, χ2 (1, N = 32) = 3.33, 
p = .068. Similarly, at the three month follow up, BA had 21% (3/14) with at least 
one abstinent day, compared with 39% (7/18) of FIT participants, χ2 (1, N = 32) = 
1.12, p = .290. 
Without intention-to-treat analyses. 
Excluding missing data, at the one-month follow up 18% (2/11) of 
participants in the BA group reported any instance of abstinence, in contrast to 44% 
(7/16) of those in FIT, χ2 (1, N = 27) = 1.92, p = .166. At two months, 18% (2/11) of 
those left in the BA group reported any abstinence, whereas 50% (8/16) of FIT 
participants reported any abstinence for the same period, χ2 (1, N = 27) = 2.83, p = 
.093. At the final three-month follow up, 33% (3/9) of BA participants and 44% 
(7/16) of FIT participants reported any abstinence, χ2 (1, N = 25) = 0.26, p = .610. 
These results, however, are based on retention rates of 69% and 89% in BA and FIT, 
respectively at the three-month follow up, and therefore may overestimate the 
observed rates, especially in the BA group. 
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Average cigarettes per day. 
There was a significant reduction in cigarettes per day across the groups over 
the three months, F (3, 27.295) = 8.805, p < .001. Pairwise comparisons showed that 
the improvement from Baseline was present at each post-treatment assessment 
(Table 4). There was no significant Group by Time effect, F (3, 27.295) = 1.06, p = 
.382.  
Table 4 
Mean differences of cigarettes per day over time 
Comparison 
Mean 
Difference  Std. Error df Sig. 
Baseline vs 1 mth  -2.721* .857 27.779 .004* 
Baseline vs 2 mths -3.389* 1.026 32.179 .002* 
Baseline vs 3 mths -7.471* 1.521 33.945 <.001** 
df = Degrees of freedom 
*Significant at the 0.01 level 
**Significant at the .001 level 
However, further analysis revealed that only the FIT group had a significant 
reduction in cigarettes at all three time points when compared to Baseline, whereas 
the BA group only had a significant reduction for the difference between Baseline 
and three-month follow up (table 5). The size of the differential effects were small to 
medium size (Cohen’s d for the differential change between conditions in shared 
Baseline standard deviation units was .28 at 1 month, .39 at 2 months and .10 at 3 
months).  
 
Table 5 
Mean differences of cigarettes per day between time points, by group. 
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Group Comparisons 
Mean 
Difference  Std. Error df Sig. 
BA Baseline vs 1 mth -1.492 1.315 28.145 .266 
Baseline vs 2 mths -1.686 1.575 32.463 .292 
Baseline vs 3 mths -7.016* 2.411 33.378 .006* 
FIT Baseline vs 1 mth -3.949* 1.099 27.258 .001** 
Baseline vs 2 mths -5.093* 1.314 31.770 .000** 
Baseline vs 3 mths -7.926* 1.856 34.778 .000** 
df = degrees of freedom 
*Significant at the .01 level 
**Significant at the .001 level 
Craving Experience Questionnaire – Frequency 
There was no significant Time effect for CEQ-F scores, F (1, 26.284) = 1.50, p 
= .232 and no interaction between Group and Time, F (1, 26.284) = 2.77, p = .108. 
However, as seen in Table 6, FIT was the only group to significantly reduce CEQ-F 
scores between Baseline and the three-month follow up (BA: Fisher’s LSD (25.452) 
= 0.28, p = .784; FIT: Fisher’s LSD (26.776) = -2.40, p = .024). 
Table 6 
Mean differences for CEQF scores between time points, by group. 
Group Comparisons 
Mean 
Difference  Std. Error df Sig. 
BA Baseline and 3 mths 2.841 10.276 25.452 .784 
FIT Baseline and 3 mths -18.592* 7.748 26.776 .024 
df = degrees of freedom 
 
Craving Experience Questionnaire – Strength. 
There was no significant Time effect for CEQS scores, F (2, 24.034) = 0.28, p 
= .756 and no significant Group by Time interaction, F (2, 24.034) = 2.54, p = .100. 
However, mean scores show that craving strength increased from Baseline to three 
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months in the BA group, whereas FIT scores decreased (Table 7), and pairwise 
comparisons showed that only the FIT group demonstrated a significant reduction in 
CEQS scores from Baseline to the three-month follow up (BA: Fisher’s LSD 
(24.029) = 1.11, p = .280; FIT: Fisher’s LSD (26.012) = -2.31, p = .029). 
Table 7 
Mean differences for CEQS scores between time points, by group. 
 
Group Comparison 
Mean 
Difference  
Std. 
Error df Sig. 
BA Baseline vs 1 mth 3.995 6.911 22.886 .569 
Baseline vs 3 mths 11.592 10.490 24.029 .280 
FIT Baseline vs 1 mth .290 5.646 22.834 .959 
Baseline vs 3 mths -17.585* 7.597 26.012 .029 
df = degrees of freedom 
Goal Motivation Scale – Strength. 
An apparent decrease in GMSS scores (Table 8) approached statistical 
significance F (2, 24.752) = 3.32, p = .053. There was no significant Group by Time 
interaction, F (2, 24.752) = 0.72, p = .495, however, pairwise comparisons revealed 
that BA was the only group to show a significant reduction in GMSS scores from 
Baseline to the 1-month follow up (BA: Fisher’s LSD (24.636) = -2.12, p = .044; 
FIT: Fisher’s LSD (24.423) = -1.04, p = .306). 
Table 8 
Mean differences for GMSS scores between time points, by group. 
 
Group Comparison 
Mean 
Difference  
Std. 
Error df Sig. 
BA Baseline vs 1 mth -14.272 6.726 24.636 .044* 
Baseline vs 3 mths -7.099 13.198 23.019 .596 
FIT Baseline vs 1 mth -6.000 5.744 24.476 .306 
Baseline vs 3 mths -17.125 9.477 24.423 .083 
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df = degrees of freedom 
*Significant at the .05 level 
 
Goal Motivation Scale – Frequency. 
There was no significant Time, F (2, 29.898) = 0.77, p = .471 or Group by 
Time F (2, 29.898) = 0.22, p = .801 effect for GMSF scores. 
Kessler-10 distress scale. 
The Time effect for the K-10 fell short of the .05 level of significance, F (1, 
22.980) = 3.62, p = .070, and there was a non-significant Group by Time interaction, 
F (1, 22.980) = 0.42, p = .524. However, pairwise comparisons revealed that the FIT 
group was the only group to show a significant decrease in distress scores between 
Baseline and the 3-month follow-up (BA: Fisher’s LSD (22.533) = -0.78, p = .443; 
FIT: Fisher’s LSD (23.380) = -2.14, p = .043). 
Excluded participants. 
Both excluded participants reduced their cigarette intake dramatically, however 
did not achieve abstinence at the three-month follow up. Anecdotal evidence from 
the participants suggests that this reduction was at least personally significant, given 
that, they had both attempted to quit several times of the course of their life time, 
with no successful reductions.  Health implications were also noted as benefits of 
their reduction, namely, improvements in emphysema symptoms. 
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Figure 2: Cigarettes per day for excluded participants. 
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Qualitative Results 
Benefits and intervention strengths. 
Reduction in/abstinence from smoking. 
When asked about changes they had made to their lives since taking part in the 
study, one clear benefit participants reported was abstinence or a reduction in their 
smoking.  
Well my smoking is down to about one a day, I haven't completely stopped 
unfortunately, but done a lot better. We haven't bought any since we started 
[the study]. 
 
I would normally smoke a carton a week, and overseas in South America, I 
only smoked four packets short of two cartons – less than half the amount. 
 
The most important one is quitting, and pretty much getting much more 
healthy, and active. 
 
I have definitely cut down by about a third... I can see in my skin the 
improvement, just from cutting back a third and [I’m] saving money as well. 
Using imagery elsewhere. 
Some participants described using imagery to make other changes in their life 
in addition to their smoking. This included changes such as weight loss, increased 
physical activity or fitness, reduction in alcohol, financial savings, a healthier diet, 
and increased productivity in the workplace. 
[I am] a lot fitter, healthier, better at work. Doing crossfit five days a week. 
[I’ve] cleaned up my diet... applied the same principle to work as to my 
health. 
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After smoking was dealt with, I focused on fitness, health, and work. I plan 
to use it (imagery) for family and social eventually… I’m now number one 
in my job in Queensland, where I was previously number five. 
 
I quit smoking, I go to the gym, I'm doing all the things I've always wanted 
to do but never really knew how, this gave me the tools. I stopped drinking 
as well. I've saved thousands, I've saved about $2000 in the last three months 
with alcohol and cigarettes. 
 
Well the study was actually really helpful for me. I quit smoking, I lost 
weight, I actually changed my whole life around. It's also a technique I really 
liked, because it really worked for me. 
A novel technique. 
A number of participants reported that they enjoyed the novelty of the 
intervention, that it gave them a new method or technique that they had not 
previously tried before.  
It's just a new idea for me – something I’d never heard about before. It was 
something new to try. 
 
The study was a catalyst, as well as giving me the tools. It was a very 
positive approach that I'd never tried before. 
Some participants described this as being better equipped with a newfound set 
of tools or a novel structure. 
Particularly, being taught different ways of doing things, because that's the 
problem I was having, being stuck in routine. 
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It gave me tools I didn't previously have. It gave me a framework to help 
achieve my goals, and gave me structure. 
The sessions... were quite valuable. Having that structure to the next step... 
this is what we’re going to do in the next few weeks… [the therapist] was 
very systematic like that. 
Participants also reported using imagery to prepare themselves for a future quit 
attempt. 
I've altered my smoking habits a little bit. Both my partner and I plan to give 
up and we've set a goal, and that's coming up very shortly. So I guess it's 
prepared me. 
 
Barriers and recommendations for change. 
Loss of momentum and motivation. 
A number of participants described losing momentum or focus after the face-
to-face sessions, although most attributed this to their lack of motivation and 
adherence in using imagery, rather than to the futility of the imagery itself. 
The first part of the study, when I was really, really focused, my cut down 
was much higher, and I felt really motivated by those results, but when it 
was Christmas, my focus fell away, and it was really my focus rather than 
the techniques [the therapist] taught me that held that change. 
 
I think the things we came up with during our conversations really did help 
me, I just got lazy and didn't put it into practice. 
 
I did do it for it a couple of weeks, but I kind of lost momentum. 
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I haven't quit smoking, let's put it that way. It's not been a definite lifestyle 
change for me at this point. After I started it, I did use the techniques for a 
couple of weeks, imagery and making notes, but as it went on, I lost the 
momentum. 
Imagery as demanding and frustrating. 
Others described the practicality of engaging in imagery difficult, and stated 
that it was a somewhat demanding method. As such, this perception acted as a big 
barrier to use among participants. 
I wasn't very good at visualisations... I have stopped smoking, but that's only 
in the last five days... I have not actively used any of the imagery to do it. 
I've used some other tools, but not imagery. 
 
Imagery was a bit too intrusive to use throughout the day, so I changed it to 
twice per day. 
 
I didn't have time for it, and didn't really think about it. 
 
I didn't find it practical because I struggled with it. 
It appears that a majority of participants who found imagery difficult to do, 
attributed this to a lack of guidance or having to do it ‘on their own’, rather than to 
the task being extremely complex or strenuous. Others found the imagery tasks 
taxing and blamed themselves for not having certain attributes or characteristics that 
they perceived to be associated with imagery. 
You have to put quite a bit into it... Creating your own images takes time and 
discipline and I didn't follow through with that, I found it difficult to conjure 
up more images on my own. 
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It was time consuming to think and do. I just didn't really have the brain 
capacity for it... I just didn't dedicate the time to think that in depth about it, 
you know, setting the scene, like we did one on one. 
 
I find it very difficult to picture things in my head. I found imagery quite 
frustrating. I'm not a very visual person. 
Therapist contact. 
Most participants seemed to appreciate the one-on-one contact with the 
therapist, and suggested more contact with the therapist (particularly in-person) 
would be a useful improvement. 
…If this was a thing to help you quit smoking I would need more contact 
with the person, more support and contact. Through one-on-one. If I was 
paying for this, I would like to see the person a bit more, just to have that 
contact like 'where are you at'… 
 
The on-on-one sessions are also more effective than a phone call, so having 
more of these would be good. 
If you were using it as a clinic for smokers I would suggest more frequent 
accountability. More frequent sessions to make sure you've got it right. Not 
too many more, but just a wee bit more 
 
Increasing the calls just to twice a month. But not at a higher rate, just 
doubling it to twice a month. 
 
More contact from the facilitator, every time I had interaction with her, if 
there was more frequency with that, whether in person or on the phone, I 
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think the physical contact was probably better than the phone calls but they 
were both effective in terms of refocusing so if they were more frequent, that 
would have a better outcome again. 
Use of imagery and likelihood of future use. 
Avid use of imagery is linked to understanding.  
Some participants used imagery frequently and appeared to understand the 
theory behind FIT very well, integrating imagery into their daily routine. 
In the morning I would use my phone to do my imagery exercise. During the 
day I would have five meals per day and do a quick meditative exercise 
before each meal. 
Most participants saw imagery as a tool, or weapon in their arsenal that they 
could use whenever needed, and would increase their motivation, increase self-
efficacy and aid in combatting cravings. 
It was about trying to stop and delay having that cigarette … to think about 
why I was doing this… and trying to overlap the success of an event I did 
last year… even though I thought I couldn’t do that… trying to piggyback on 
that event, remembering how scared I was before that and then thinking 
okay, I’m terrified about quitting smoking, and trying to link that path 
forward…  
 
I would lie in bed, and picture myself in a better place, and think 'I can do 
this'... you didn't have to think about pure self control, it was an actual tool, 
something, real, tangible, useful... something I could call upon, in moments 
of weakness. 
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It helped me stop the cravings, because I get that cravings are a negative 
imagery forcing their way into your mind, probably triggered by a chemical 
reaction, and then you get these images in your mind about what it would be 
like to have a cigarette, and how it would feel, which happens without you 
choosing them, and this is a way of replacing that imagery with something 
more positive that drives you to your goal I guess. 
One participant described the benefit of the client-centred approach and 
‘active’ skill acquisition as being “in the driver’s seat”. 
Likelihood of future imagery use. 
When asked on a Likert scale of 0-100 (0 = not at all likely, 100 = extremely 
likely) how likely they would be to use imagery in future quit attempts, 5 out of the 6 
participants reported scores of 90 or above, with one-third stating 100 (extremely 
likely). Only one person from the follow-up FIT interview said that they would not 
use it in future attempts, stating that imagery was “very frustrating” and that she was 
“not a very visual person”. 
Use of smartphone and likelihood of future use. 
Mobile phone use was fairly split between participants, with around half 
reporting using their phones to remind them to practise imagery, and looking at a 
commitment video they made during their session, as well as positive pictures to 
prompt imagery.  
I have the reminders every Monday morning, Mondays are the most stressful 
at work for me. So I've got it there for the remainder of the year. 
 
I basically go through some photos I have on my phone and it would help 
me. Just family photos and the good times that we had. 
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The reminder happens every day at about a quarter to eleven, which is one of 
the ones I've cut out, my 11am cigarette. 
 
I've still actually got the alarm going off at a certain time to remind me, and 
using the photos, and the video, it's a positive reinforcement video, it means 
I can do this. 
 
It really has helped a lot, with setting up the calendars and reminders, I 
wouldn't be able to do that without a smartphone. 
 
… and half failing to use their phone at all to help them with imagery. 
 
To be honest, I didn't (use it) I was too lazy… 
 
I only used them (reminders) for the first week or two, but since then I 
haven't set them up again. 
 
I couldn't really get the hang of it. I just stayed inside my own head. It was a 
distraction if anything… 
 
I didn’t use it (smart phone) at all… 
Likelihood of future smartphone use. 
Most people from the FIT group said that they would use their smartphone 
again to help them practise imagery, stating convenience and automaticity as the 
main benefits. 
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I use my smartphone for everything – alarms, alerts, diary dates, that's my 
life; I’d be lost without it. 
 
It’s just so convenient… 
 
…it's something I've always got on me. 
 
…you don’t have to remember, it just pops up and reminds you, 
automatically, and also feeding you those tools.  
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Chapter 5:  Discussion 
Quantitative 
Cigarette use. 
Contrary to the primary research hypothesis, there was no significant 
difference in abstinence between the FIT and BA group. The small sample size likely 
contributed to the difficulty in detecting a difference between the groups’ abstinence 
rates, had there been one. However, there was a significant Time effect for cigarettes 
smoked per day, indicating that participants across both groups also reduced the 
amount that they smoked over the course of the study. While the differential 
reduction in cigarettes between Baseline and 1, 2 and 3 months yielded relatively 
small effect sizes (Cohen’s d = 0.28, 0.39, and 0.10, respectively), only the FIT 
group had a statistically significant reduction in cigarettes per day at each of the three 
time points (1, 2, and 3 months). The BA group only showed a statistically 
significant reduction in cigarettes between Baseline and 3 months (Table 5). 
Unfortunately, a significant Group by time effect did not emerge, so the observed 
effects need to be interpreted with caution. While there are a number of studies that 
have shown imagery to induce cigarette craving (Drobes & Tiffany, 1997; Maude-
Griffin & Tiffany, 1996; Tiffany & Drobes, 1990; Tiffany & Hakenewerth, 1991), no 
studies to date have evaluated the effect of an imagery-based therapeutic intervention 
on smoking abstinent rates. Although these results appear promising for FIT as a 
smoking cessation (and reduction) intervention, the significant pairwise comparisons 
should be interpreted as a potential area for future interest only, given the lack of 
significant Group by Time effects.  
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Craving. 
Similarly, the FIT group did not experience significantly less craving than the 
BA group. However, pairwise comparisons showed that FIT was the only group to 
show a significant reduction in craving frequency (CEQF) scores from Baseline to 
the three-month follow up. Interestingly, both BA craving frequency and strength 
scores increased over the course of the study, whereas FIT scores decreased. 
However, for craving strength, this was only significant for the difference between 
FIT scores from Baseline to three months. This indicates that on a small scale, FIT 
might have played a role in craving reduction among smokers attempting cessation. 
Again however, because there was no significant Group by Time interaction, the 
significance of these results should be considered questionable. Nonetheless, these 
exploratory findings are consistent with other studies evidencing the relative 
effectiveness of imagery in reducing craving for cigarettes (May et al., 2010), and 
other substances (Andrade, Pears, et al., 2012; Kemps & Tiggemann, 2007). 
Motivation. 
In contrast to the secondary hypothesis predicting an increase in motivation 
among FIT participants, the null hypothesis was accepted. If anything, the absolute 
values suggested a small (non-significant) fall in motivation. However, pairwise 
comparisons revealed that only the BA group showed a significant reduction in 
motivation strength from Baseline to the one-month follow up. Given the 
motivational components of FIT, it may be that FIT succeeded in maintaining 
motivation and preventing scores from decreasing significantly, as was seen in the 
BA group. However, this cannot be confirmed, given that there was no significant 
Group by Time interaction for motivation strength.  
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Similarly, although average GMSF scores appeared to decrease over the three 
time points, this was not significant, and was not modified by Group. A decline in 
both motivation frequency and strength would not be surprising. Participants seeking 
smoking cessation assistance would be expected to be most motivated at the time 
they seek help (i.e. at Baseline). Perhaps the key aim of smoking cessation 
interventions targeted at help-seeking smokers may not be to increase motivation, but 
to maintain it, or at least prevent it from decreasing significantly. The data shows that 
FIT may indeed be doing just this. However, these findings are not entirely 
congruous with other studies showing imagery to be effective in enhancing 
motivation, not merely maintaining it (Achtziger et al., 2009; Martin & Hall, 1995). 
Distress. 
The null hypothesis was also accepted against the secondary hypothesis 
predicting significantly less distress in FIT participants. Overall, distress scores as 
evidenced by the K-10 distress scale, showed a downward trend in both of the 
intervention groups from Baseline to the three-month follow up, but this was not 
significant. Once again, the FIT group was the only group to show a significant 
decrease in distress between the two time points. This finding may be important, as 
negative mood has been significantly associated with cigarette craving (Berlin et al., 
2013; Doherty et al., 1995; Killen & Fortmann, 1997; Swan et al., 1996). Moreover, 
Andrade, May and Kavanagh (2012) describe this as a crucial area of interest for 
substance use cessation, as negative mood may often be mistakenly attributed to a 
shortage of the desired substance.  
Considerations. 
One possible explanation for the relatively weak results in this trial may be that 
participants did not practise the imagery as it was intended. While they were 
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instructed to use alarms and calendars on their smart phones to remind them to 
practise imagery during the day, particularly at times when cravings were likely (e.g. 
early morning, lunch time, when at social events etc); it is possible that they 
restricted imagery practice to times that they had set reminders for, regardless of 
whether or not they were experiencing craving at that time. This would indicate that 
participants were not using imagery as a response to cue-induced cravings. This is 
particularly important for smokers, since it is used several times per day and in many 
different locations, making conditioned cues ubiquitous. Furthermore, negative mood 
resulting from intense craving is known to occur long after withdrawal symptoms 
have ceased, and is a significant predictor of relapse in ex-smokers (Berlin et al., 
2013; Doherty et al., 1995; Killen & Fortmann, 1997; Swan et al., 1996; Zhou et al., 
2009).  
Consistent with a hypothesis that limited adherence may also have contributed 
to the overall results, informal feedback during assessment calls on imagery use 
suggested that, while some participants practised it several times per day, others 
either used it infrequently, or not at all. While the data was not accurate enough to 
conduct regression analyses (during calls participants were asked roughly how often 
they used imagery since their last call), the data appears promising. Three of the four 
FIT participants who had quit at the 3-month follow-up were using imagery 
frequently over the months between the first and second, and second and third 
follow-ups, In contrast, among the six participants who reported no days abstinent, or 
made no reductions in smoking, four reported very low imagery use between months 
1 and 2, and 2 and 3. It may be that participants in this study did not practise imagery 
as frequently as intended, which may have reduced the overall effect. However, 
reasons for lack of use should also be explored, as this may be a fault of the 
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intervention sessions. Nonetheless, future FIT studies should aim to collect accurate 
data on imagery use, so as to ensure home practise is sufficient in measuring an 
effect. 
Qualitative Results. 
Three participants had ceased smoking from the FIT group at the time of the 
qualitative phone interview. Of these, all three attributed their cessation to using 
imagery. Furthermore, all three used imagery to make other changes in their lives 
such as increasing physical activity, abstaining from alcohol, and increasing 
workplace productivity. This is consistent with research suggesting process imagery, 
or II imagery (a key feature of the FIT intervention) directly increases goal 
attainment (Achtziger et al., 2008; Pham & Taylor, 1999; Taylor et al., 1998) and as 
such, may be applied to a number of varied goals and aspirations. 
 Most participants interviewed reported that they enjoyed the FIT program and 
the novelty of learning a new technique. Five out of the six FIT participants 
interviewed said that they would use imagery again if they were to quit in the future. 
Only half of participants interviewed said that they used their phones to help them 
practise imagery, but two-thirds said that they would use it again in the future 
because it is convenient, and alleviates the burden of having to remember to practise 
imagery. 
Most participants reported benefiting from the therapist contact (both in person 
and over the phone), but suggested that more face-to-face contact would have been 
beneficial. However, several found the imagery tasks mentally taxing, and felt that 
they lost momentum after the face-to-face sessions. This acted as the primary barrier 
to imagery use. It is possible that research-based ongoing assessment and homework 
tasks may have tainted perceptions of FIT, and made imagery appear more 
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demanding or arduous. However, this was certainly not the case for all participants, 
as even those who used imagery several times per day, did not report time or mental 
capacity as constraints to use. 
Possible modifications to FIT. 
Some research suggests that imagining future successful tasks from a third-
person perspective, rather than from a first-person perspective may enhance the 
imagery-motivation process. Vasquez and Buehler (2007) reported that students 
exhibited a higher level of motivation to achieve academic goals when they imagined 
their success from a third party perspective, compared to a first-person perspective. 
This effect was theorised to be due to the value and meaning that students ascribed to 
their success in achieving their goals. While the authors could not fully determine 
exactly how or why third-party imagery increased motivation, it warrants further 
investigation, particularly with regards to future revisions of FIT. It holds potential as 
a simple modification to the FIT program that could provide participants with an 
additional choice of imagery to practise when other imagery may have been overused 
or exhausted. This proposal fits well within the framework of MI, in which 
determining and pursuing personal intrinsic values is iterated as an imperative part of 
the ambivalence-commitment process (Rollnick & Miller, 1995). 
While only half of FIT participants reported actually using their phones to help 
them with imagery, the majority stated that they would use their mobile phones again 
in the future for this use. Convenience was a key theme of the benefits of using a 
smart phone, as well as accessibility – always having it nearby. This is supported by 
recent research that tested the use of a smartphone app to help people battle craving. 
In the study, participants who played Tetris™ on their phones had significantly less 
craving and less vivid craving imagery when compared to those who waited for a 
 59 Discussion 
 
computer program to load (wait condition) (Skorka-Brown et al., 2014). These 
findings support the use of mobile phone technology as complimentary aids to 
craving management, and suggest that a relatively simple, and perhaps enjoyable 
visuospatial activity, is effective in reducing craving. Given that one of the barriers to 
practising imagery outside of the therapy sessions in this study was that imagery was 
too mentally taxing or demanding, accessing images, playing Tetris™ or another 
visuospatially challenging game on one’s mobile phone, may act as a potentially 
complimentary aid to the FIT intervention, as was seen in the current study. This 
may be particularly useful in situations where people feel that positive imagery tasks 
may not be practical or possible, or are struggling to generate novel imagery on their 
own. Further, these types of game-like tasks are likely to be pleasurable, and may 
provide relief from overused imagery and provide flexibility with craving 
management. This study further supports the use of phones as image galleries, where 
people can quickly and easily access meaningful goal-oriented images on their 
phones that will elicit goal-oriented imagery, boost motivation, and combat craving. 
That being said, more work still may need to be done to teach participants how to 
practise imagery at home, or while doing other things. Without home practice of 
imagery, the effects are lost. Similar trials currently underway are testing the 
effectiveness of increased phone sessions, and SMS reminders to improve adherence. 
Correspondingly, the current FIT treatment is relatively lengthy, compared to 
popular treatments, and may be perceived as labour-intensive. Relative to current 
brief interventions and medications, FIT may have less appeal among the general 
population, who do not generally seek psychological treatment for nicotine 
dependence. However, it is important to first develop an intervention that 
demonstrates efficacy before it can be modified and abbreviated. The practicality of 
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delivering FIT as a mainstream intervention will need further work. Given the 
willingness of the current participants to use their mobile phone to assist them in 
quitting, the transformation of this treatment into an app-based delivery system may 
indeed be feasible, and more appealing to smokers. Conversely, condensing a multi-
session treatment into a mobile-app is likely to bear a reduction in efficacy, although, 
the trade off for useability may be warranted. As such, it is important that further 
research focus on demonstrating a solid empirical foundation for FIT first, before 
modifications can be made. 
FIT may also benefit from a stronger focus on process, and less on outcome 
imagery. While developing and forming process imagery built from IIs is at present 
an integral part of FIT, perhaps further instruction is needed to explain to participants 
the benefits of delving into the ‘how’ process of achieving their goals, rather than the 
‘when and where’ of success with their goals. This is supported by research 
demonstrating that imagery focused on dynamic plans of how a goal will be achieved 
was more effective in predicting behaviour than imagery of successfully completing 
a task (Pham & Taylor, 1999; Taylor et al., 1998).  
Andrade, May and Kavanagh, (2012) mention mindfulness-based body 
scanning techniques as another potential avenue for reducing craving, and as such 
could potentially be integrated into FIT. Specifically, research has shown listening to 
a 10-minute body scanning audiotape reduced cigarette craving when compared to 
listening to audio recordings about natural history (Ussher, Cropley, Playle, Mohidin, 
& West, 2009). Consistent with EI theory, mindfulness-based tasks such as body 
scanning are likely to reduce craving as they involve acceptance rather than 
suppression of thoughts, reducing the probability of intrusive thoughts being 
 61 Discussion 
 
elaborated, and concurrently compete for limited working memory resources 
(Andrade, May, et al., 2012). 
As a notable strength, it was clear that FIT had a far greater retention rate than 
BA. Nearly two-thirds (62.5%) of FIT participants recorded at baseline remained in 
the study at three months, compared to only one-third (33.33%) of those in the BA 
group. It is likely that a number of factors contributed to the higher retention rate, 
including a peaked interest in a new intervention, the ability to use a newly acquired 
skill to cope with cigarette craving, and the overall satisfaction with and 
effectiveness of the intervention. This is a particularly significant strength of this 
treatment, given that long-term, ongoing support, and therapeutic retention and 
completion should be a key outcome for any treatment targeting smoking cessation 
due to the high relapse rate (Brennan et al., 2007; Zwar et al., 2011). 
Limitations and future directions 
There were multiple limitations of the current study. The most noteworthy, 
perhaps is the small final sample and the degree of loss at follow-up, particularly in 
the BA group. This may be due in part to negative expectancies of the BA 
intervention that appeared to be held by participants assigned to that group. An 
emphasis on the novelty of the FIT intervention in media coverage may have led to 
an excessive focus on that aspect, which likely triggered disappointment in those 
assigned to BA. Perhaps similar future FIT trials could employ a different control, 
such as MI, or a delay group, to minimise disappointment effects.  
The small sample size likely affected the analysis and results of the study 
through a reduction in power, thus limiting the ability to detect statistically 
significant differences and diminishing overall effect sizes. As such, it was very 
difficult to detect any difference in quit rates between the two groups, had there been 
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any. This was constrained by difficulties in recruitment, and the time limits imposed 
by a Masters research project.  One possible explanation for the recruitment issues is 
that the incentive to take part in the study (namely, the follow up assessment) was 
not enough to attract participants to stay in the study after they had received the face-
to-face intervention. Participants were offered a $50 voucher at the end of the study, 
and perhaps that amount could be increased for those who provide all follow-up 
assessments, but such an increase was not possible in the current study primarily due 
to financial constraints. Additionally, while participants were encouraged to adhere 
to treatment practice, no formal data was collected regarding imagery use, and 
instead self-reported use was discussed informally during support calls. Thus, results 
may not be truly indicative of the effect of the intervention. 
Given the current limitations, it is essential that future replications of this study 
focus on improving several aspects. First, a larger sample size is required. Given the 
current effect sizes, to attain a power of .80, and an alpha of .05, 19 people would 
need to be randomised and retained at the three-month follow up, or for a larger 
study, and to increase statistical power, 26 people would need to take part to achieve 
a power of .90, and an alpha of .50 . Second, the current study has demonstrated a 
clear difficulty in retaining participant numbers in the control group. Future studies 
should be careful when recruiting participants, and be weary not to place unequal 
emphasis on the intervention condition over the control. As such, both interventions 
should be advertised equally, and with similar weight as free tobacco cessation 
treatment. It may also be useful to validate claims of abstinence via use of a breath 
carbon monoxide monitor to reduce errors in retrospective self-report data. And 
lastly, it may also be useful to compare FIT against a similar therapeutic intervention 
such as MI that is similar in terms of length, cognitive labour, and style.
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Chapter 6:  Conclusion 
Contrary to the primary research hypothesis, Functional Imagery Training was 
not successful in significantly increasing abstinence rates among smokers attempting 
cessation when compared to Brief Advice. No significant differences were found 
between the intervention groups with regards to cigarettes smoked per day, craving, 
motivation or distress, although there were significant reductions in motivation 
across both intervention groups. Some exploratory analyses suggested that FIT may 
have had a small impact on reducing cigarettes per day, distress, and craving, and 
maintaining motivation where the BA group did not. However, these probing 
analyses cannot be deemed reliable without a main Group by Time interaction. It is 
likely that the small final sample size and loss of BA participants over the follow-up 
contributed in part to the small differential effect sizes, assuming that those who 
remained in the study performed better than those who dropped out. Furthermore, 
there may have been inconsistencies with treatment adherence within the FIT group, 
with some participants using imagery frequently, others intermittently, and some not 
at all. The substantial evidence base behind imagery suggests that this kind of 
intervention should be effective in reducing craving and promoting abstinence 
among smokers, but the current results were too weak to confirm this. Modifications 
to FIT may need to focus on more sessions, either by phone or in person, a greater 
emphasis on support of home practise, and flexibility of imagery tasks. 
Future research should implement randomised control trial designs with larger 
samples, and need to boost retention rates. Possible modifications include the option 
of playing visuospatial games via smartphone apps, increasing process imagery via 
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IIs, body scanning techniques, and third party perspective imagery to better enhance 
motivation. While there is support for each of these suggestions in reducing craving 
and encouraging healthy goal-oriented behaviour, their practical applicability to a 
therapeutic intervention will need to be confirmed. For example, while laboratory 
studies have demonstrated that third party perspective imagery increases motivation 
more so than first person imagery, this may diminish the effects of first-person II 
rehearsal in imagery, namely its efforts in increasing goal-oriented behaviour.   
However, given the feedback from the qualitative interviews, it would appear that 
more flexibility within the FIT intervention may increase adherence by reducing the 
demanding nature of imagery practice. 
Smoking is a markedly hazardous behaviour that still affects a vast number of 
Australians. Past research has suggested that there is an increasing necessity for 
novel solutions to smoking addiction, and the evidence behind an imagery-based 
intervention such as FIT in craving management and goal-oriented behaviour is ever 
growing. Theoretically, FIT has potential as an effective, novel approach not only to 
cigarette use, but a range of other substances, including alcohol, drugs, and unhealthy 
food, as well as other addictive or compulsive behaviours. However, more rigorously 
designed studies must be carried out to validate its efficacy as a therapeutic 
intervention. The outcomes of these studies will inform future directions for tobacco 
treatment, including the potential to impact public health approaches made from 
health professional including quit lines, hospitals and psychological services, and as 
such should be a priority for smoking treatment research.
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Appendices 
Appendix A 
FIT Qualitative Interview 
 
1. Can you tell me about the changes you have experienced in your life since 
you joined the study? 
 
2. How did you achieve those changes?  
 [If imagery is not mentioned] 
3. Did you use imagery in any way to help you make those changes? 
 [If yes] 
4. In what way? 
[If not already mentioned] 
5. Apart from using imagery to help make changes to your smoking, did you 
ever use imagery to help make positive changes to any other aspect of your 
life? 
 [If yes] 
6. In what way? 
 
7. Hypothetically, if you were to ever quit smoking again, how likely would you 
be to use imagery to help you quit? Give me a number from 1-100 (1 = Not at 
all likely, 100 = extremely likely) 
 
- Why?  
- Why not? 
 
8. Tell me about your experience with using your smart-phone to help you 
practice imagery. 
 
9. If you were going to use imagery in the future to help make any changes in 
your life, how	  likely	  would	  you	  be	  to	  use	  your	  smart-­‐phone	  again	  to	  help	  
you	  practise	  imagery?	  Give me a number from 1-100 (1 = Not at all likely, 
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100 = extremely likely) 
 
- Why?  
- Why not? 
 
10. What did you like most about the FIT program overall?  
 
11. What did you like least about the program?  
 
12. Are there any changes that could be made to the program to make it more 
effective? 
 [Probing example to gain information or clarify responses] 
Tell me more about that. 
Anything else? 
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Appendix B 
Characteristics of the Sample at Baseline: Continuous variables. 
 BA   FIT      
Variable M (SD) Min Max M (SD) Min Max df F value sig 
Age 44.32 (13.30) 28 71 40.36 (12.43) 24 62 1, 42 1.04 .314 
FTND* 5.29 (2.01) 2 10 4.57 
(2.15) 
0 9 1, 45 1.433 .238 
Age of onset 16.04 (2.88) 10 21 16.70 (4.34) 12 34 1, 44 0.36 .552 
Age started 
smoking current 
level 
29.70 (11.78) 16 55 27.39 (10.99) 17 56 1, 44 0.49 .487 
Hours worked 42.62 (9.62) 28 60 38.88 (7.99) 20 60 1, 28 1.35 .256 
Longest ever quit 
attempt (days) 
395.18 (571.17) 3 2555 296.27 (538.59) 0 2190 1, 42 0.35 .558 
GMSS 98.39 (16.34) 62 125 94.17 (21.28) 48 121 1, 44 0.57 .455 
GMSF 99.48 (24.14) 48 131 97.78 (29.37) 54 143 1, 44 0.05 .832 
CEQS 65.39 (25.61) 29 111 75.43 (22.18) 36 110 1, 44 2.02 .162 
CEQF 59.78 (23.37) 21 105 65.39 (23.57) 22 113 1, 44 0.66 .422 
K-10 24.04 (9.55) 11 44 21.22 (8.62) 10 40 1, 44 1.11 .298 
*FTND score is out of 10 where 1-2 = low dependence, 3-4 = low to moderate dependence, 5-7 = moderate dependence, and 8+ = high dependence. 
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Appendix C 
Characteristics of the Sample at Baseline: Categorical variables. 
  BA  FIT     
Variables  N (%*)  N (%*) χ2 df sig 
Gender   0.09 1 .763 
 Male 11 (45.8) 10 (45.5)    
 Female 11 (45.8) 12 (54.5)    
Education   4.06 5 .541 
High school to year 10 2 (8.3) 3 (13.6)    
High school to year 12 1 (4.2) 2 (9.1)    
University postgraduate degree 4 (16.7) 3 (13.6)    
Trade or certificate 6 (25) 6 (27.3)    
University graduate degree 9 (37.5) 7 (31.8)    
Studying   0.52 1 .472 
Yes 6 (27.3) 4 (18.2)    
No 16 (72.7) 18 (81.8)    
Employed   1.68 1 .195 
Yes 13 (40.9) 17 (77.3)    
No 9 (59.1) 5 (22.7)    
Relationship status   0.55 2 .758 
In a relationship but not living together 1 (4.5) 2 (9.1)    
Not in a relationship 7 (31.8) 8 (36.4)    
Married or defacto 14 (63.6) 12 (54.5)    
Birth country   0.00 1 1.000 
Australia 16 (72.7) 8 (36.4)    
Other  6 (27.3) 12 (54.5)    
First Language   1.10 1 .294 
English 21 (95.5) 19 (86.4)    
 83 Appendices 
 
Other  1 (4.5) 3 (13.6)    
Aboriginal or Torres Strait Islander   1.02 1 .50 
Yes 1 (4.5) 19 (86.4)    
No 21 (95.5) 3 (13.6)    
Last quit attempt methods used      
Cold turkey (stopped without any 
 assistance) 
10(41.7) 13(54.2) 0.75 1 .386 
NRT patches 2(8.3) 3(12.5) 0.22 1 .50 
NRT oral (gum, lozenges) 3(12.5) 1(4.2) 1.09 1 .304 
Varenicline 5(20.8) 2 (8.3) 1.51 1 .22 
Buproprion 0(0) 0(0)    
Electronic cigarettes 4(16.7) 2(8.3) 0.76 1 .333 
Face-to-face counselling 2(8.3) 0(0) 2.09 1 .245 
Online counselling 0(0) 0(0) - - - 
Telephone counselling 1(4.2) 0(0) 1.02 1 .50 
Face-to-face self-help 0(0) 0(0) - - - 
Online self-help 0(0) 0(0) - - - 
Hypnotherapy 3(12.5) 4(16.7) 0.17 1 .50 
Accupuncture 0(0) 0(0)    
Self-help materials e.g. books, 
 websites 
0(0) 1(4.2) 1.02 1 .50 
Other*** 1(4.2) 1(4) 0.00 1 .755 
*Valid per cent of responses 
**FTND score is out of 10 where 1-2 = low dependence, 3-4 = low to moderate dependence, 5-7 = moderate dependence, and 8+ = high dependence. 
***Other reasons = BA = Laser treatment, FIT = Girlfriend didn’t like it. 
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Frequency of abstinence days per month by group at each time point 
 
 1-month follow up 2-month follow up 3-month follow up 
 M (SD) Min Max M (SD) Min Max M (SD) Min Max 
BA 1.88 (3.95) 0 11 2.67 (6.34) 0 19 7.67 (12.02) 0 28 
FIT 3.31 (5.75) 0 19 6.13 (8.61) 0 28 8.69 (12.44) 0 28 
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Appendix D 
The cigarette version of the Craving Experience Questionnaire  
CEQ - Strength 
 
 
 
 
What day was it? ______ What time was it?  ____am/pm.  How long did it last?  Write a number here: ____ minutes (OR ___secs) 
 
For each item, CIRCLE A NUMBER to make your rating. 
At that time.... 
… how much did you want it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
…how much did you need it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
…how strong was the urge to have it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
At that time, how vividly did you... 
… picture it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
Think about the time you MOST WANTED a cigarette during the LAST WEEK. 
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... imagine its taste?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
…imagine its smell?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
...imagine what it would feel like in your mouth or 
throat? 
 Not at 
all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
...imagine how your body would feel if you had a 
cigarette? 
 Not at 
all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
At that time, when you thought about cigarettes... 
… how hard were you trying not to think about it?   Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… how intrusive were the thoughts?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
...how hard was it to think about anything else?  Not at 
all  
0 1 2 3 4 5 6 7 8 9 10 Extremely 
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CEQ – Frequency  
	  
 
 
 
 
For each item, CIRCLE A NUMBER to make your rating. 
Thinking about smoking a cigarette... 
Over the last week, when you were awake, HOW OFTEN... 
… did you want it?  Never  0 1 2 3 4 5 6 7 8 9 10 Constantly 
…did you feel you needed it? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
…did you have a strong urge for it? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
Over the last week, when you were awake, HOW OFTEN did you... 
… picture it? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
... imagine its taste? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
…imagine its smell? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
...imagine what it would feel like in your mouth or 
throat? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
...imagine how your body would feel if you had a 
cigarette?  Never  0 1 2 3 4 5 6 7 8 9 10 Constantly 
Now we want to ask you some similar questions. But this time, please answer HOW OFTEN these things happened 
over the LAST WEEK 
LAST WEEK, when you were awake. 
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Over the last week, when you were awake, HOW OFTEN... 
… were you trying not to think about it?  Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
… were the thoughts intrusive? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
...was it hard to think about anything else? Never 0 1 2 3 4 5 6 7 8 9 10 Constantly 
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Appendix E 
Goal Motivation Scale (modified for smoking) 
GMS – Strength 
 
                                                     
Right now… 
… how strongly do you want to do it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
... how strongly do you feel you need to do it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… how strong is your urge to do it?   Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
Right now, how vividly can you… 
… imagine yourself doing it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… imagine how you would do it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… imagine how much better you’ll feel if you do it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
Thinking about quitting smoking, please tick a box on each row to answer these questions.     
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… imagine how much worse you’ll feel if you don’t do 
it? 
 Not at 
all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… imagine succeeding at it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
… Picture times you did something like this in the past?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
Right now … 
… how much are other things reminding you about it?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
…how much are thoughts about it grabbing your 
attention? 
 Not at 
all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
…how easily can you keep it in mind?  Not at all  0 1 2 3 4 5 6 7 8 9 10 Extremely 
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GMS – Frequency 
 
 
 
Thinking about quitting smoking... 
                                                           
Over the last week how often did you… 
…feel you wanted to do it?  Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
…feel you needed to do it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
…Have a strong urge to do it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
Over the last week, how often did you … 
… imagine yourself doing it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
… imagine how you would do it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
… Imagine how good it would be to do it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
… imagine how much better you’d feel if you did it? Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
Now we want you to answer some similar questions. But this time, please answer HOW OFTEN these things happened over the LAST 
WEEK.        
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… imagine how much worse you’d feel if you didn’t do 
it? 
Never    
0 1 2 3 4 5 6 7 8 9 10  Constantly 
… imagine succeeding at it?  Never    0 1 2 3 4 5 6 7 8 9 10  Constantly 
… picture time you did something like this in the 
past? 
Never    
0 1 2 3 4 5 6 7 8 9 10  Constantly 
Over the last week, how often... 
...did thoughts about it come to mind? Never    
0 
1 2 3 4 5 6 7 8 9 10  Constantly 
...did other things remind you about it? Never    
0 
1 2 3 4 5 6 7 8 9 10  Constantly 
…did thoughts about it grab your attention? Never    
0 
1 2 3 4 5 6 7 8 9 10  Constantly 
Over the last week, how much of the time… 
…were you thinking about doing it? None of the time  0% 
10
% 
20
% 
30
% 
40
% 
50
% 
60
% 
70
% 
80
% 
90
% 
100%  All the 
time 
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Appendix F 
Timeline Follow-back calendar (modified for smoking) 
Cigarette	  Use	  -­‐	  Timeline	  Follow-­‐back	  
Instructions	  for	  filling	  out	  the	  Timeline	  Follow-­‐back	  Cigarette	  Use	  Calendar	  
To	  help	  us	  evaluate	  your	  cigarette	  use,	  we	  need	  to	  get	  an	  idea	  of	  what	  your	  smoking	  was	  like	  in	  the	  past	  FOUR	  WEEKS	  (28	  
days).	  To	  do	  this,	  we	  would	  like	  you	  to	  fill	  out	  the	  attached	  calendar.	  	  
What	  to	  fill	  in	  
• The	  idea	  is	  to	  record	  which	  days	  you	  DID	  and	  DID	  NOT	  smoke	  cigarettes,	  as	  well	  as	  when	  you	  bought	  cigarettes,	  and	  
how	  many.	  
• It’s	  important	  that	  something	  is	  written	  for	  every	  day.	  
Completing	  the	  Calendar	  
• A	  blank	  calendar	  is	  attached.	  There	  are	  two	  steps	  to	  completing	  this	  calendar	  
1. Type	  in	  a	  ‘Y’	  (for	  YES)	  on	  the	  dashed	  line	  on	  the	  days	  that	  you	  DID	  SMOKE,	  or	  type	  in	  an	  ‘N’	  (for	  NO)	  on	  the	  
dashed	  line	  on	  the	  days	  that	  you	  DID	  NOT	  SMOKE,	  not	  even	  a	  puff.	  
2. Mark	  days	  when	  you	  bought	  cigarettes.	  	  On	  days	  that	  you	  bought	  cigarettes,	  type	  in	  how	  many	  packs	  you	  
bought,	  and	  how	  many	  cigarettes	  are	  in	  one	  pack.	  If	  you	  smoke	  roll	  your	  own	  cigarettes,	  type	  in	  how	  many	  
grams	  in	  one	  packet.	  
• The	  time	  period	  we	  are	  talking	  about	  on	  the	  calendar	  is	  from	  yesterday,	  counting	  back	  FOUR	  WEEKS	  (28	  days).	  
• DOUBLE	  CHECK	  THAT	  ALL	  DAYS	  ARE	  FILLED	  IN	  BEFORE	  RETURNING	  THE	  CALENDAR.	  	  
Your	  best	  estimate	  
• When	  you	  fill	  in	  each	  day	  on	  the	  calendar,	  try	  to	  think	  about	  what	  you	  were	  doing	  on	  that	  day,	  whether	  you	  went	  to	  
work,	  if	  you	  went	  out,	  or	  if	  you	  were	  sick	  etc.	  
• If	  you	  have	  an	  appointment	  book	  or	  diary	  you	  can	  use	  it	  to	  help	  you	  recall	  if	  you	  smoked	  or	  bought	  cigarettes.	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• Holidays	   such	   as	   Labour	  Day	   and	  Christmas	   are	  marked	  on	   the	   calendar	   to	   help	   you	   recall	   your	   smoking.	   Also,	   think	  
about	  if	  you	  smoked	  on	  personal	  holidays	  &	  events	  such	  as	  birthdays,	  vacations,	  or	  parties.	  	  
• 	  We	  know	  it	  isn’t	  easy	  to	  remember	  exactly	  when	  you	  did	  or	  didn’t	  smoke.	  	  If	  you	  can’t	  remember	  exactly,	  it’s	  ok	  to	  give	  
it	  your	  best	  guess.	  	  
Take	  a	  look	  at	  the	  sample	  calendar	  below	  before	  filling	  out	  your	  own.	  	  
In	  this	  example,	  the	  person	  has	  bought	  40	  cigarettes	  on	  the	  1st,	  20	  on	  the	  8th,	  and	  15	  on	  the	  17th.	  They	  also	  stopped	  smoking	  
for	  two	  days	  on	  the	  15th,	  and	  again	  for	  13	  days	  on	  the	  19th.	  
	  
S	  
A	  
M	  
P	  
L	  
E	  
Monday	   Tuesday	   Wednesday	   Thursday	   Friday	   Saturday	   Sunday	  
29	   30	   31	   1	  
Bought	  2	  packs	  
of	  20	  
_Y__	  
	  
2	  
	  
	  
_	  Y__	  
3	  
	  
	  
_	  Y__	  
4	  
	  
	  
_	  Y__	  
5	  
	  
	  
_	  Y__	  
6	  
	  
	  
__	  Y_	  
7	  
	  
	  
_Y__	  
8	  
Bought	  1	  pack	  
of	  20	  
__Y_	  
9	  
	  
	  
_Y__	  
10	  
	  
	  
__Y_	  
11	  
	  
	  
__Y_	  
12	  
	  
	  
_	  Y	  __	  
13	  
	  
	  
_	  Y	  __	  
14	  	  
	  
	  
_Y__	  
15	  
	  
	  
_N__	  
16	  
	  
	  
_N__	  
17	  
Bought	  1	  pack	  
of	  15	  
_Y__	  
18	  
	  
	  
_Y__	  
19	  
	  
	  
_N__	  
20	  
	  
	  
__N_	  
21	  
	  
	  
_N__	  
22	  
	  
	  
_N__	  
23	  
	  
	  
__N_	  
24	  
	  
	  
__N_	  
25	  
	  
	  
_N__	  
26	  
	  
	  
__N_	  
27	  
	  
	  
_N__	  
28	  
	  
	  
_N__	  
29	  
	  
	  
_N__	  
30	  
	  
	  
_N__	  
31	  
	  
	  
_N__	  
1	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Appendix G 
Functional Imagery Training Manual FIT	  Manual	  	  Session	  1:	  (Face-­‐to-­‐face	  –	  1hr)	  
	  
	  
Item	   Content	   Duration	  
1	   Session	  overview	   2	  mins	  
2	   Assessment	  feedback	   3	  mins	  
3	   Imagery	  psychoeducation	   7	  mins	  
i.	   Introduction	   	  
ii.	   Lemon	  exercise	   	  
4	   Pleasant	  image	  practice	   3	  mins	  
5	   Imagery	  rationale	   2	  mins	  
6	   Imagery-­‐based	  review	  of	  motivation	   	  
i.	   Positive	  aspects	  of	  smoking	   4	  mins	  
ii.	   Downsides	  of	  smoking/reasons	  for	  change	   5	  mins	  
iii.	   Implementation	  intentions	  –	  hypothetical	  change	   14	  mins	  
v.	   Building	  self-­‐efficacy	   14	  mins	  
7	   Summarise	  session	   6	  mins	  
	   Total	  =	  	   60	  mins	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SESSION	  OVERVIEW	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	  	   2	  MIN	   START	  AT:	   0	  MIN	  
Provide	  a	  proposed	  agenda	  for	  the	  session.	  	  
“Thanks	  for	  coming	  in	  today,	  and	  for	  volunteering	  to	  take	  part	  in	  this	  study.	  	  
	  
“I	  believe	  that	  you’ve	  decided	  to	  take	  a	  closer	  look	  at	  your	  smoking.”	  
“Is	  that	  right?”	  
	  
“Would	  it	  be	  OK	  if	  we	  have	  an	  open	  discussion	  today	  about	  your	  how	  you	  feel	  about	  smoking,	  
and	  what	  you	  want	  to	  do?”	  
	  
	  “As	  you	  know,	  imagery	  is	  a	  key	  part	  of	  this	  new	  treatment,	  so	  if	  you	  feel	  open	  to	  it,	  I’d	  also	  
like	  to	  introduce	  imagery	  in	  today’s	  session,	  and	  show	  you	  what	  it	  is	  and	  how	  it	  can	  be	  useful.	  	  
	  
“Does	  that	  agenda	  sound	  OK	  to	  you?”	  
- IF	  CLIENT	  EXPRESSES	  THAT	  AGENDA	  IS	  NOT	  OK,	  EXPLORE	  WHICH	  PARTS	  OF	  THE	  AGENDA	  
CONCERN	  THEM	  AND	  NEGOTIATE	  AN	  AGENDA	  THEY	  FEEL	  COMFORTABLE	  WITH.	  
	  
ASSESSMENT	  FEEDBACK	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   3	  MIN	   START	  AT:	   2	  MIN	  
Provide	  assessment	  feedback:	  
“From	  the	  information	  you’ve	  provided	  in	  the	  phone	  interview,	  you’ve	  told	  us	  that	  you	  smoke	  
about	  ____	  cigarettes	  a	  day	  and	  that	  ____________	  (relay	  a	  FTND	  question	  that	  they	  
answered	  to	  e.g.	  “you	  find	  it	  difficult	  in	  situations	  where	  you	  cannot	  smoke”).	  It	  may	  or	  may	  
not	  be	  a	  surprise	  to	  you	  that	  screening	  tests	  suggest	  that	  you	  have	  a	  high/mod/mod-­‐low/low	  
dependence	  on	  nicotine.	  ”	  
Elicit	  their	  responses:	  	  	  
“Is	  that	  what	  you	  expected?”	  	  	  	  
	  
“How	  do	  you	  feel	  about	  that?”	  	  
- WRITE	  DOWN	  ANYTHING	  THAT	  MAY	  BE	  USEFUL	  IN	  THE	  LATER	  DISCUSSION	  OF	  
MOTIVATION	  OR	  PLANS	  
	  
IMAGERY	  PSYCHOEDUCATION	  	  	  	  	  	  	  	  	  	   	   	  	  	  DURATION:	   7	  MIN	   START	  AT:	   5	  MIN	  
Introduce	  imagery:	  
	  
“Before	  we	  move	  to	  discussing	  how	  you’re	  feeling	  about	  your	  smoking,	  can	  we	  talk	  briefly	  
about	  imagery?”	  
	  
“I’ll	  suggest	  that	  you	  use	  mental	  imagery	  at	  various	  times	  throughout	  this	  session,	  so	  it	  would	  
be	  helpful	  to	  show	  you	  what	  it’s	  all	  about	  before	  we	  get	  to	  those	  parts	  later.“	  
- IF	  THEY	  PREFER	  TO	  SKIP	  THIS	  STEP,	  MOVE	  ON	  TO	  MI	  PART	  OF	  SESSION	  AND	  DO	  IMAGERY	  
EDUCATION	  WHEN	  INTRODUCING	  THE	  FIRST	  IMAGERY	  EXERCISE	  DURING	  MI.	  
“Have	  you	  noticed	  that	  when	  you	  think	  about	  something	  you’ve	  done	  in	  the	  past,	  you	  recreate	  
the	  event	  in	  your	  imagination?”	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“Or	  when	  you	  are	  thinking	  about	  something	  you	  are	  going	  to	  do	  in	  the	  future,	  like	  something	  
you	  are	  planning?”	  
	  
(If	  no:	  )	  	  “Some	  people	  use	  images	  more	  than	  others.	  Let’s	  try	  an	  image	  now,	  to	  see	  what	  
it’s	  like.”	  	  	  
(If	  yes:	  )	  	  “We’ve	  found	  that	  it	  can	  sometimes	  be	  more	  than	  just	  a	  picture.	  It	  often	  involves	  
several	  senses.”	  	  	  
Read	  the	  Lemon	  Exercise	  –	  Imagery	  Practice	  script.	  	  
	  
(If	  they	  close	  their	  eyes:	  )	  “Gaze	  off	  towards	  the	  wall,	  as	  you	  imagine	  the	  image.”	  	  
- WE	  ASK	  THEM	  TO	  KEEP	  THEIR	  EYES	  OPEN	  FOR	  THIS	  PRACTICE	  IMAGE	  ONLY,	  TO	  ALLOW	  
THEM	  TO	  GET	  THE	  EFFECT	  OF	  THE	  LEMON	  JUICE.	  	  LATER	  IMAGES	  CAN	  BE	  WITH	  EYES	  OPEN	  OR	  
CLOSED.	  
PLEASANT	  IMAGE	  PRACTICE	   	   	   	  	  	  	  	  DURATION:	   3	  MIN	   START	  AT:	   12	  MINS	  
	  
“Let’s	  try	  another	  image.	  Something	  you	  would	  enjoy.”	  
	  
“Some	  people	  like	  to	  imagine	  the	  smell	  of	  fresh	  bread	  or	  ground	  coffee	  if	  you	  prefer.	  	  What’s	  
something	  you	  enjoy	  that	  you	  would	  like	  to	  imagine	  now?”	  
	  
	  “Ok,	  gaze	  off	  towards	  the	  wall,	  or	  close	  your	  eyes,	  and	  create	  that	  image	  now.	  	  Make	  it	  as	  
vivid	  as	  you	  can,	  using	  all	  your	  senses	  like	  we	  just	  did	  in	  the	  lemon	  image.”	  	  
	  
Give	  the	  client	  about	  15	  seconds	  of	  silence	  to	  work	  on	  developing	  the	  imagery.	  
	  
	  “Imagine	  the	  smell	  as	  vividly	  as	  you	  can.”	  
“Imagine	  what	  is	  happening—let	  the	  events	  unfold	  in	  your	  imagination.	  
	  
“Focus	  on	  all	  your	  sensations—what	  you	  see,	  and	  hear,	  and	  feel.	  
	  “Maybe	  your	  mouth	  is	  watering	  as	  you	  focus	  on	  the	  image.”	  
- FOR	  OTHER	  PROMPTS	  AND	  QUESTIONS	  FOR	  GUIDING	  IMAGERY,	  REFER	  TO	  THE	  FIT	  
IMAGERY	  GUIDANCE	  AUDIO	  SCRIPTS.	  
- FOR	  ALL	  IMAGERY	  EXERCISES,	  MAKE	  SURE	  THE	  CLIENT	  DOES	  THE	  IMAGERY	  EXERCISE	  IN	  
THEIR	  MIND,	  AND	  THEN	  DESCRIBES	  IT	  AFTERWARDS.	  	  
Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  #2.)	  
	  
“What	  sensations	  did	  you	  have?”	  	  
	  
“What	  did	  you	  enjoy	  about	  it?”	  
	  
“Have	  you	  noticed	  that	  you	  have	  this	  kind	  of	  image	  when	  you	  are	  really	  hungry,	  or	  you	  really	  
want	  a	  cigarette?”	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IMAGERY	  RATIONALE	   	   	   	   DURATION:	   2	  MIN	   START	  AT:	   15	  MIN	  
	  
“We	  know	  from	  research	  we	  have	  been	  doing	  that	  imagery	  helps	  to	  drive	  how	  we	  feel,	  our	  
desires	  and	  our	  craving.	  There	  are	  three	  main	  things	  we’ve	  found	  about	  imagery:	  
	  
1. The	  more	  vivid	  the	  images	  are,	  the	  stronger	  our	  desires	  are,	  and	  the	  harder	  they	  are	  to	  
resist.	  	  
	  
2. We’ve	  discovered	  how	  to	  interfere	  with	  that	  imagery.	  For	  example,	  if	  we	  are	  doing	  
something	  else	  that	  distracts	  us	  from	  the	  imagery	  about	  our	  desire,	  the	  craving	  is	  less	  
intense.	  	  
	  
3. On	  the	  other	  hand,	  we	  make	  desires	  stronger,	  by	  creating	  vivid	  imagery.	  Imagery	  also	  
helps	  us	  make	  decisions,	  and	  plan	  how	  we	  are	  going	  to	  get	  the	  things	  we	  want.	  In	  this	  
way,	  we	  can	  use	  imagery	  to	  help	  people	  make	  positive	  changes	  in	  their	  life.	  	  
	  
“In	  these	  sessions,	  we’re	  using	  the	  things	  we’ve	  learned	  about	  imagery,	  to	  support	  people	  to	  
address	  their	  smoking—using	  these	  ideas	  to	  make	  their	  lives	  the	  way	  they	  would	  like	  them	  to	  
be.”	  	  
	  
“Is	  it	  ok	  with	  you	  if	  we	  continue	  to	  use	  imagery,	  to	  help	  you	  work	  out	  how	  you	  feel	  about	  your	  
smoking,	  and	  what	  you	  want	  to	  do?”	  
- IF	  THE	  CLIENT	  IS	  RELUCTANT	  TO	  USE	  IMAGERY,	  EXPLORE	  ANY	  REASONS	  FOR	  THEIR	  
RELUCTANCE	  AND	  SEE	  IF	  YOU	  CAN	  ADDRESS	  ANY	  CONCERNS	  THEY	  MAY	  HAVE.	  	  
- IF	  THEY	  REMAIN	  RELUCTANT,	  ACKNOWLEDGE	  THIS	  AND	  MOVE	  ON	  TO	  MI.	  WHEN	  YOU	  
REACH	  THE	  PARTS	  WHERE	  IMAGERY	  WOULD	  NORMALLY	  BE	  DONE,	  MENTION	  THIS	  TO	  THE	  CLIENT	  
AND	  WHY	  WE	  USUALLY	  USE	  IT	  THERE,	  BUT	  DO	  NOT	  ASK	  THEM	  TO	  DO	  IT.	  
IMAGERY-­‐BASED	  REVIEW	  OF	  MOTIVATION	  
- THE	  INTERVIEW	  IMPLEMENTS	  THE	  SPIRIT	  OF	  MOTIVATIONAL	  INTERVIEWING	  (MI)—	  
It	  emphasises	  collaboration,	  autonomy,	  choice	  and	  empathy,	  while	  having	  a	  clear,	  negotiated	  
agenda.	  	  
It	  encourages	  them	  to	  think	  about	  and	  talk	  about	  their	  own	  reasons	  for	  change	  and	  ideas	  for	  
how	  change	  could	  or	  should	  happen,	  with	  the	  goal	  of	  them	  considering	  change	  as	  a	  positive,	  
feasible	  option.	  
It	  elicits	  their	  emotional	  response	  throughout	  and	  attempts	  to	  deepen	  their	  understanding	  of	  
their	  emotions	  about	  drinking.	  	  	  
It	  does	  not	  focus	  on	  information-­‐giving.	  	  Provide	  information	  only	  to	  reinforce	  their	  statements,	  
answer	  questions,	  or	  (gently)	  correct	  misinformation.	  	  
It	  does	  not	  attempt	  to	  convince	  the	  client	  to	  make	  any	  particular	  change	  and	  respects	  the	  
client’s	  autonomy.	  ‘Roll	  with	  resistance’.	  	  See	  what	  they	  want	  to	  do,	  and	  agree	  to	  support	  
them.	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- HOWEVER,	  IT	  IS	  FUNDAMENTALLY	  DIFFERENT	  FROM	  MI:	  	  	  
Every	  step	  is	  conducted	  via	  imagery.	  
Regardless	  of	  whether	  the	  person	  is	  committed	  to	  change,	  a	  potential	  plan	  (hypothetical,	  or	  
actual)	  is	  developed.	  
The	  primary	  focus	  is	  not	  on	  generating	  initial	  commitment:	  	  it	  is	  on	  laying	  the	  groundwork	  for	  
rehearsal	  when	  they	  are	  deciding	  whether	  to	  drink	  	  
	  
POSITIVE	  ASPECTS	  OF	  SMOKING	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   4	  MIN	   START	  AT:	   17	  MIN	  
- NOTE:	  DO	  NOT	  ELICIT	  IMAGERY	  AT	  THIS	  STAGE.	  
• Elicit	  good	  things:	  	  
“Can	  we	  start	  by	  talking	  about	  the	  things	  you	  like	  about	  smoking?”	  
Record	  responses	  on	  the	  Session	  1	  Therapist	  Record	  Sheet.	  
	  
“Is	  there	  anything	  else?”	  
	  
“What	  about	  times	  when	  you	  can’t	  have	  a	  smoke?	  	  Are	  there	  any	  other	  things	  you	  miss?”	  
	  
	  “What	  if	  you	  weren’t	  smoking—anything	  else	  you	  would	  miss?”	  
Summarise	  good	  things	  about	  smoking.	  	  
	  
DOWNSIDES	  OF	  SMOKING/REASONS	  FOR	  CHANGE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	   	   	   	   	   	   	  	  	  	  	  DURATION:	  
	  
5	  MIN	  
	  
START	  AT:	  
	  
21	  MIN	  
Elicit	  downsides:	  	  	  	  	  	  
“Are	  there	  any	  things	  about	  smoking	  that	  are	  not	  so	  good?”	  
	  (If	  they	  mention	  a	  generic	  issue,	  or	  if	  it	  sounds	  like	  they	  are	  repeating	  what	  others	  say:	  )	  	  
“Has	  that	  affected	  you?	  In	  what	  way?”	  
Record	  responses	  on	  the	  Session	  1	  Therapist	  Record	  Sheet.	  
	  
About	  each	  one—	  
Elicit	  concern:	  	  	  
“Does	  that	  concern	  you?	  	  Why?”	  	  or	  	  
	  
“Is	  [that	  downside]	  really	  so	  bad?	  Tell	  me	  more	  about	  that.	  Why	  is	  that?”	  	  	  
Check	  if	  it	  may	  get	  better	  if	  they	  stopped	  smoking	  	  	  
“Do	  you	  think	  that	  would	  improve	  if	  you	  stopped	  smoking?”	  	  	  
- NOTE:	  GLOSS	  OVER	  THINGS	  THAT	  APPEAR	  IRREVERSIBLE	  -­‐	  FOCUS	  ON	  THINGS	  THAT	  ARE	  
LIKELY	  TO	  IMPROVE	  IF	  THEY	  REDUCE	  THEIR	  SMOKING.	  
	  
Summarise	  reasons	  for	  change;	  Check	  for	  any	  more:	  
“Is	  there	  anything	  else	  that	  isn’t	  so	  good	  about	  smoking?	  
Summarise,	  then	  prioritise:	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“So,	  on	  that	  list,	  which	  one	  is	  most	  important	  to	  you?”	  	  
“Why?”	  
Give	  an	  overall	  summary	  and	  check	  accuracy,	  response:	  	  
Things	  they	  like	  
Downsides	  that	  may	  improve	  if	  they	  cut	  down;	  concern,	  reasons	  for	  concern	  
Most	  important	  reversible	  downside	  and	  reason.	  
“Does	  that	  summarise	  your	  ideas?”	  
	  
“What	  do	  you	  think	  about	  that,	  overall?”	  
	  
IMPLEMENTATION	  INTENTIONS	   	   	  	  	  	  	  DURATION:	   14	  MIN	   START	  AT:	   26	  MIN	  
- THIS	  SECTION	  GETS	  THEM	  TO	  THINK	  CONCRETELY	  ABOUT	  A	  PARTICULAR	  ACTION	  AND	  ITS	  
LIKELY	  EFFECTS.	  AT	  THIS	  STAGE,	  IT	  IS	  PURELY	  HYPOTHETICAL—IT	  PUTS	  NO	  PRESSURE	  ON	  THEM	  TO	  
ADOPT	  THE	  GOAL,	  BUT	  ALLOWS	  THEM	  TO	  CONSIDER	  WHAT	  LIFE	  MIGHT	  BE	  LIKE	  IF	  THINGS	  WERE	  
DIFFERENT.	  
- AT	  THIS	  POINT,	  THE	  IDEA	  IS	  TO	  CREATE	  A	  REALISTIC	  CONTEXT	  FOR	  THE	  REVIEW	  OF	  
POSITIVE	  OUTCOMES	  AND	  OF	  SELF-­‐EFFICACY,	  AND	  TO	  GENERATE	  A	  CONCRETE	  FOCUS	  FOR	  
CONSIDERATION	  BETWEEN	  SESSIONS.	  
Identify	  a	  hypothetical	  action	  goal:	  	  
“If	  you	  were	  to	  change	  anything	  about	  your	  smoking,	  what	  would	  it	  be?”	  	  
o If	  need	  be,	  assist	  them	  to	  make	  the	  hypothetical	  goal	  concrete.	  E.g.	  how	  much	  
would	  they	  cut	  down	  by?	  	  
	  
Record	  responses	  on	  the	  Session	  1	  Therapist	  Record	  Sheet.	  
	  
Imagine	  the	  goal	  in	  action:	  
	  
o Allow	  about	  15	  seconds	  to	  read	  the	  prompts	  and	  let	  the	  client	  create	  the	  imagery	  
	  
“Let’s	  make	  that	  more	  concrete,	  by	  playing	  it	  out	  in	  your	  imagination.	  Let’s	  look	  at	  what	  would	  
happen	  if	  you	  did	  it.”	  
	  
“Think	  about	  a	  particular	  time	  in	  the	  first	  few	  days	  and	  imagine	  you	  have	  reached	  the	  goal	  on	  
that	  occasion.”	  
	  
“Play	  it	  out	  in	  your	  head,	  like	  a	  mini-­‐movie	  or	  a	  TV	  ad.	  	  Imagine	  what	  happens,	  in	  the	  situation	  
and	  after	  it.	  	  (If	  they	  describe	  it—“tell	  me	  about	  it	  later.	  	  For	  now,	  I	  want	  you	  to	  focus	  on	  what	  
you	  are	  imagining.”)	  	  
	  
“Thinking	  about	  those	  first	  few	  days,	  imagine	  where	  you	  are,	  who	  is	  there,	  what	  you	  can	  see,	  
and	  hear,	  what	  you	  feel	  like.”	  
	  
“Make	  it	  as	  real	  as	  you	  can.	  Put	  yourself	  in	  the	  movie.”	  	  
• Expand	  the	  timeframe	  of	  change	  beyond	  the	  first	  two	  days.	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  “Now	  imagine	  what	  else	  will	  happen,	  as	  the	  first	  week	  goes	  on.”	  
	  
“Once	  again,	  think	  of	  a	  particular	  occasion	  when	  that	  will	  happen,	  and	  create	  that	  as	  a	  movie	  
in	  your	  mind.”	  	  
	  
“As	  the	  week	  goes	  on,	  how	  would	  you	  address	  the	  things	  you	  miss	  about	  smoking?”	  
	  
“Imagine	  even	  further	  into	  the	  future,	  maybe	  a	  few	  months,	  or	  a	  year.	  Would	  [your	  goal]	  get	  
you	  the	  changes	  you	  want	  in	  your	  life?”	  	  
	  
“Did	  those	  things	  you	  thought	  would	  get	  better,	  get	  better?”	  
	  
• Elicit	  a	  description	  of	  what	  they	  imagined	  and	  their	  emotional	  responses.	  
	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  from	  1	  to	  10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  
#3.)	  
	  
	  “Tell	  me	  what	  that	  was	  like.”	  
	  
“How	  does	  it	  make	  you	  feel,	  when	  you	  think	  about	  that?”	  	  
• Check	  if	  the	  goal	  would	  help	  them	  get	  the	  changes	  they	  want	  	  
“How	  were	  things	  different	  in	  that	  picture	  from	  how	  they	  are	  now?”	  	  
o Relate	  back	  to	  the	  not	  so	  good	  things	  and	  draw	  their	  attention	  to	  any	  that	  had	  
improved	  in	  their	  image.	  
	  
“Would	  that	  goal	  get	  you	  the	  changes	  you	  want	  in	  your	  life?”	  	  
- ENCOURAGE	  THEM	  TO	  TELL	  YOU	  BRIEFLY—IF	  IT	  IS	  UNLIKELY	  OR	  INSUFFICIENTLY	  POSITIVE,	  
ASK	  ABOUT	  ONE	  THEY	  MENTIONED	  IN	  SESSION	  1—“WHAT	  ABOUT...?	  	  WOULD	  THAT	  START	  TO	  
HAPPEN	  IN	  THE	  FIRST	  FEW	  DAYS?”.	  
	  
• When	  it	  is	  apparent	  the	  client’s	  goal	  matches	  their	  desired	  outcomes...	  
“So,	  it	  sounds	  like	  ...[your	  goal]	  will	  get	  you	  some	  of	  the	  important	  things	  you	  would	  like	  to	  see	  
change.”	  
	  
BUILDING	  SELF-­‐EFFICACY	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  DURATION:	   14	  MIN	   START	  AT:	   44	  MIN	  
	  
“So,	  is	  that	  goal	  one	  you’d	  like	  to	  think	  about	  some	  more?	  	  	  
(If	  they	  say	  they	  couldn’t	  reach	  that	  goal:)	  “What	  if	  we	  looked	  a	  bit	  more	  closely	  at	  how	  
practical	  it	  would	  be?”	  	  	  
(If	  it	  really	  is	  impractical,	  or	  they	  are	  unwilling	  to	  consider	  it	  further:)	  “Is	  there	  another	  
goal	  you’d	  like	  to	  consider?”	  	  	  
- IF	  CLIENT	  IS	  RELUCTANT	  TO	  DISCUSS	  GOALS:	  
• REMIND	  THEM	  THIS	  IS	  A	  HYPOTHETICAL	  DISCUSSION	  AND	  THEY	  DO	  NOT	  HAVE	  TO	  
COMMIT	  TO	  ANY	  DECISIONS.	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• ACKNOWLEDGE	  THEIR	  DIFFICULTY	  AND	  DO	  NOT	  PRESS	  THEM.	  
- THE	  PURPOSE	  OF	  THIS	  SECTION	  IS	  TO	  HELP	  THE	  CLIENT	  RECALL	  SIMILAR	  SUCCESSES	  IN	  THE	  
PAST,	  AND	  REMEMBER	  THE	  STRATEGIES	  THAT	  HELPED	  THEM	  TO	  ACHIEVE	  THE	  GOAL.	  	  
Do	  a	  baseline	  self-­‐efficacy	  rating,	  recording	  responses	  on	  the	  Session	  1	  Therapist	  
Record	  Sheet.	  
	  
“How	  confident	  are	  you	  that	  you	  can	  reach	  that	  goal,	  if	  you	  tried	  it	  now?	  	  Give	  me	  a	  number	  
from	  0	  (I’m	  sure	  I	  can’t	  do	  it)	  to	  100	  (I’m	  sure	  I	  can	  do	  it).”	  
Elicit	  relevant	  past	  successes,	  recording	  responses	  on	  the	  Session	  1	  Therapist	  Record	  
Sheet	  
	  
“Have	  you	  ever	  tried	  this	  goal	  (quitting/cutting	  down)	  before?”	  	  	  
Emphasise	  aspects	  of	  success,	  even	  if	  the	  performance	  was	  not	  perfect.	  Even	  temporary	  
behaviour	  changes	  can	  be	  counted	  as	  a	  ‘success’	  (e.g.	  even	  if	  they	  only	  quit	  for	  a	  
week).	  
“In	  the	  next	  session,	  we’ll	  look	  more	  closely	  at	  how	  you	  could	  address	  those	  challenges.	  For	  now,	  
focus	  on	  the	  times	  it	  worked	  really	  well.”	  
(If	  they	  have	  not	  tried	  to	  address	  their	  smoking	  before:	  )	  	  
“Have	  you	  tried	  anything	  similar,	  like	  stopping	  drinking,	  going	  on	  a	  diet,	  or	  increasing	  your	  
exercise?”	  
	  
“What	  about	  other	  things	  that	  involve	  giving	  things	  up,	  like	  studying,	  practising	  for	  a	  sport,	  or	  
saving	  up	  for	  something?”	  	  
Elicit	  success	  imagery:	  
	  
“Let’s	  recreate	  that	  memory	  in	  imagination.	  Take	  yourself	  back	  to	  a	  particular	  time	  when	  you	  
successfully	  [achieved	  goal].	  Remember	  how	  it	  felt	  when	  you	  did	  that.	  Play	  the	  memory	  out	  as	  
if	  you	  were	  living	  it	  again.	  Remember	  to	  use	  all	  your	  senses.”	  
	  
- INCLUDE	  PROMPTS	  RELATING	  TO	  IMAGERY	  AREAS	  THAT	  HAVE	  APPEARED	  WEAKER	  IN	  
EARLIER	  PRACTICE,	  SUCH	  AS	  PARTICULAR	  SENSATIONS	  OR	  EMOTION.	  	  
Elicit	  description	  and	  emotional	  response.	  	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  from	  1	  to	  10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  
#4.)	  
	  
“How	  did	  you	  feel	  in	  the	  image?”	  
	  
Redo	  the	  self-­‐efficacy	  rating,	  recording	  responses	  on	  the	  Session	  1	  Therapist	  Record	  
Sheet	  
“So	  now,	  after	  thinking	  about	  those	  successes	  in	  the	  past,	  how	  confident	  are	  you	  that	  you	  can	  
reach	  that	  goal,	  if	  you	  tried	  it	  now?	  	  	  
Give	  me	  a	  number	  from	  0	  (I’m	  sure	  I	  can’t	  do	  it)	  to	  100	  (I’m	  sure	  I	  can	  do	  it).”	  
Contrast	  the	  rating	  with	  the	  baseline	  rating.	  
“So	  after	  just	  talking	  about	  it	  for	  a	  few	  minutes,	  your	  rating	  went	  up	  ...	  points.”	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“If	  you	  gave	  it	  some	  more	  thought,	  and	  came	  up	  with	  a	  plan,	  maybe	  it	  would	  rise	  even	  more.”	  
SUMMARY	  AND	  HOMEWORK	   	   	   	  	  	  	  	  	  DURATION:	   6	  MIN	   START	  AT:	   54	  MIN	  
Ask	  client	  if	  they	  will	  write	  a	  summary	  of	  the	  session	  on	  the	  Session	  1	  Record	  Sheet.	  
	  	  
(Do	  it	  for	  them	  if	  it	  seems	  they	  are	  embarrassed	  or	  lack	  confidence,	  but	  otherwise,	  encourage	  
them	  to	  write	  it	  in	  their	  own	  words).Book	  next	  session	  for	  as	  soon	  as	  is	  feasible—ideally	  
after	  1-­‐3	  days,	  but	  within	  7	  days	  
	  
Before	  the	  next	  session,	  ask	  them	  to	  review	  the	  summary,	  and	  start	  to	  get	  pictures	  that	  will	  
remind	  them	  of	  the	  things	  that	  will	  get	  better	  if	  they	  change	  and	  of	  their	  past	  successes..	  	  
	  
“Between	  now	  and	  the	  next	  session,	  would	  it	  be	  okay	  if	  you	  took	  some	  pictures,	  on	  your	  
phone,?	  	  Try	  to	  get	  pictures	  that	  will	  remind	  you	  of	  the	  good	  things	  that	  will	  happen	  if	  you	  
change,	  the	  things	  that	  will	  get	  better,	  but	  also	  of	  things	  that	  will	  remind	  you	  of	  your	  past	  
success,	  just	  like	  we’ve	  imagined	  today.	  Could	  you	  take	  at	  least	  six	  photos	  before	  the	  next	  
session?	  Would	  that	  be	  okay?	  
	  
Give	  the	  client	  a	  copy	  of	  the	  Quit	  Because	  You	  Can	  Booklet	  and	  advise	  them	  to	  speak	  with	  their	  
GP	  about	  quitting	  if	  they	  have	  any	  concerns	  or	  are	  feeling	  physically	  unwell	  after	  stopping	  
smoking.	  
	  
	  
	  
- THE	  NEXT	  SESSION	  WILL	  GIVE	  THEM	  SOME	  MORE	  WAYS	  TO	  GET	  TO	  THEIR	  GOAL.	  	  
- THEY	  MAY	  WANT	  TO	  WAIT	  UNTIL	  THEN	  TO	  GET	  STARTED.	  
- HOWEVER,	  DON’T	  DISCOURAGE	  THEM	  IF	  THEY	  WANT	  TO	  START	  NOW.	  	  HAVE	  THE	  NEXT	  
SESSION	  ASAP.
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Session 1 Checklist 
	  
Date:	  _____________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Therapist:	  _________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Session	  length:	  
______________	  
q	  Negotiated	  agenda	   q	  Guided	  imagery	  of	  a	  past	  success.	  	  #4	  	  Vividness:	  _________	  
q	  Delivered	  assessment	  feedback	   q	  Guided	  imagery	  of	  strategies	  to	  achieve	  past	  success.	  	  #5	  Vividness:	  _________	  
q	  Provided	  imagery	  rationale	  and	  engaged	  
in	  lemon	  imagery	  exercise	  and	  rated	  
vividness.	  	  	  	  	  #1	  Vividness:	  __________	  
q	  Recorded	  final	  confidence	  rating	  
q	  Guided	  the	  client	  through	  imagery	  of	  a	  
pleasant	  experience.	  #2	  Vividness:	  
_________	  
q	  Summarised	  the	  session,	  encouraging	  the	  
client	  to	  record	  their	  own	  summary	  on	  the	  
Session	  1	  Record	  Sheet	  
q	  Provided	  a	  rationale	  for	  the	  use	  of	  
imagery	  in	  the	  treatment	  
q	  Booked	  next	  session	  for	  as	  soon	  as	  is	  
feasible.	  	  
q	  Elicited	  good	  things	  about	  smoking	  
q	  Set	  homework	  task	  to	  review	  summary	  
and	  add	  to	  it,	  and	  imagine	  what	  will	  get	  
better	  and	  successes	  
q	  Elicited	  downsides	  of	  smoking,	  probing	  for	  
emotion	  and	  concern	  
q	  Provided	  client	  with	  a	  copy	  of	  the	  Quit	  
Because	  You	  Can	  booklet	  
q	  Elicited	  a	  hypothetical	  goal	   q	  Recorded	  cigarette	  use	  since	  baseline	  
q	  Guided	  the	  client	  through	  imagining	  early	  
and	  later	  success	  with	  their	  hypothetical	  
goal.	  	  
	  #3	  Vividness:	  _______	  
q	  Assisted	  the	  client	  to	  use	  their	  mobile	  
phone	  image	  gallery	  and	  to	  set	  reminders	  
through	  their	  phone’s	  calendar.	  
q	  Checked	  if	  hypothetical	  goal	  would	  
achieve	  desired	  changes	  	  and	  addressing	  
things	  they’d	  miss	  
q	  Photocopied	  client’s	  record	  sheet	  
q	  Recorded	  initial	  confidence	  rating	   	  
q	  Elicited	  past	  successes	  with	  the	  current	  or	  
other	  goals	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  Lemon Exercise – Imagery Practice 
Lemon	  Exercise	  –	  Imagery	  Practice	  
“This	  exercise	  is	  to	  help	  you	  understand	  more	  about	  what	  mental	  imagery	  is.	  	  Sometimes	  we	  think	  in	  
words,	  sometimes	  we	  think	  more	  in	  mental	  pictures	  or	  other	  sensations.	  	  By	  a	  mental	  image	  I	  mean	  
when	  you	  ‘see	  in	  your	  minds	  eye’,	  ‘hear	  with	  your	  minds	  ear’	  and	  so	  on.	  You	  can	  have	  an	  image	  in	  
any	  sense—for	  example,	  some	  people	  say	  they	  can	  imagine	  the	  taste	  and	  smell	  of	  a	  beer,	  or	  how	  it	  
would	  feel	  as	  they	  swallowed	  it.”	  (check	  for	  understanding).	  
“I	  am	  now	  going	  to	  ask	  you	  to	  imagine	  a	  situation.	  Please	  imagine	  it	  happening	  to	  yourself,	  as	  if	  you	  
were	  there,	  and	  it	  was	  happening	  right	  now.	  	  Imagine	  as	  vividly	  as	  possible”.	  
	  ((In	  the	  script,	  pause	  for	  about	  3s	  at	  each	  “…”))	  
	  
“OK,	  Let’s	  start.	  
I	  want	  you	  to	  look	  towards	  the	  wall,	  and	  imagine	  holding	  a	  lemon…	  	  
Picture	  it	  as	  vividly	  as	  you	  can,	  what	  it	  looks	  like,	  the	  texture	  of	  the	  skin,	  whether	  there	  is	  any	  stem…	  	  
Whether	  the	  colour	  is	  the	  same	  across	  the	  whole	  lemon…	  
Whether	  there	  is	  any	  light	  or	  shade	  on	  it…	  
Imagine	  holding	  it	  close	  up,	  so	  you	  can	  see	  every	  feature…	  
	  
	  
“Now	  I	  want	  you	  also	  to	  imagine	  what	  it	  feels	  like	  to	  hold	  it…	  	  
Imagine	  what	  the	  texture	  of	  the	  lemon	  would	  feel	  like…	  
The	  weight	  of	  the	  lemon	  in	  your	  hand…	  
Its	  shape…	  
What	  it	  would	  feel	  like	  if	  you	  threw	  it	  upwards	  and	  caught	  it…	  
Keep	  the	  picture	  of	  the	  lemon	  there	  in	  your	  imagination….	  
	  
“Imagine	  holding	  the	  lemon	  next	  to	  your	  nose.	  That	  fresh,	  tangy	  smell…	  	  
Now,	  imagine	  cutting	  it	  with	  a	  knife.	  Think	  about	  how	  the	  knife	  feels,	  as	  you	  grip	  it	  and	  carefully	  cut	  
the	  lemon	  in	  two.	  You	  hear	  a	  slight	  rasping	  sound	  as	  you	  do	  that…	  	  
Small	  drops	  of	  juice	  come	  out	  as	  you	  cut	  it…maybe	  your	  hand	  feels	  a	  little	  wet…	  	  
Imagine	  what	  the	  halves	  look	  like—the	  segments,	  the	  texture	  of	  the	  inside	  of	  the	  lemon,	  white	  pith…	  
You	  hold	  half	  of	  the	  lemon	  to	  you	  nose.	  Smell	  the	  juice…	  
Imagine	  wiping	  your	  finger	  across	  the	  surface,	  and	  putting	  a	  drop	  on	  your	  tongue.	  A	  fresh,	  acid	  taste.	  
Imagine	  swallowing	  it,	  and	  feeling	  it	  going	  down	  your	  throat.	  A	  cool,	  refreshing	  sensation.	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“Now,	  imagine	  taking	  one	  of	  the	  halves	  in	  your	  hand.	  You	  have	  a	  glass	  in	  your	  other	  hand,	  and	  you	  
are	  going	  to	  squeeze	  the	  juice	  into	  the	  glass…Squeezing	  it	  now,	  and	  the	  juice	  is	  trickling	  out…You	  can	  
hear	  it	  going	  into	  the	  glass…Take	  a	  sip	  of	  the	  juice,	  and	  swallow	  that…	  
Go	  back	  to	  squeezing	  the	  lemon	  into	  the	  glass…	  
((Speak	  quickly,	  more	  loudly))	  Now	  it	  squirts	  into	  your	  eye!	  It	  is	  stinging	  you!	  
((Look	  for	  a	  reaction—do	  they	  wince?	  –	  if	  they	  do:	  “Did	  you	  notice	  that	  you	  winced	  then?”))	  
	  
	  
Tell	  me	  how	  all	  of	  that	  felt.	  (pause	  for	  a	  response)	  
	  
Now	  I’m	  going	  to	  ask	  how	  vivid	  that	  picture	  was.	  I	  want	  you	  to	  give	  me	  a	  number	  from	  0,	  no	  image	  
at	  all,	  to	  10,	  extremely	  vivid,	  as	  if	  it	  were	  really	  happening.	  	  
((Show	  the	  scale	  to	  them)	  and	  record	  on	  Session	  Checklist	  #1)	  	  
When	  the	  picture	  was	  most	  vivid,	  what	  was	  its	  rating?	  _________	  
When	  you	  imagined	  holding	  or	  cutting	  the	  lemon—how	  vividly	  did	  you	  imagine	  what	  the	  lemon	  or	  
the	  knife	  would	  feel	  like?	  ______	  
When	  you	  smelt	  the	  lemon,	  how	  vivid	  was	  that?	  ________	  
The	  taste?	  _________	  
Imagining	  swallowing	  it?	  ______	  
The	  sounds	  of	  cutting	  it,	  or	  the	  juice	  in	  the	  glass?	  ________	  
	  
Everyone	  has	  some	  senses	  that	  are	  more	  vivid	  than	  others	  when	  they	  do	  this.	  
	  
Tell	  them	  about	  any	  observations	  of	  their	  behaviour	  you	  had…e.g.	  	  
Did	  they	  move	  their	  hands?	  	  
Did	  they	  move	  their	  tongue	  or	  swallow	  when	  tasting	  the	  lemon?	  
Did	  they	  wince	  or	  show	  any	  other	  startle	  reaction	  when	  the	  lemon	  squirted?	  
	  
This	  is	  the	  sort	  of	  thing	  I	  mean,	  when	  I	  am	  asking	  you	  about	  your	  imagery.	  	  
Not	  just	  what	  pictures	  you	  see,	  but	  also	  any	  imagined	  taste,	  or	  smell,	  or	  feeling	  you	  have	  when	  you	  
think	  about	  a	  situation.	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  How	  vivid	  is	  that	  situation	  now?	  
	  
1	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  6	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  7	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  8	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  9	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  10	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  image	   	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Extremely	  vivid,	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  at	  all	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  as	  if	  it	  were	  
	  
	  
How	  confident	  are	  you	  that	  you	  can	  reach	  that	  goal,	  if	  you	  tried	  now?	  
	  
0	  	  	  	  	  	  	  	  	  	  10	  	  	  	  	  	  	  	  	  	  20	  	  	  	  	  	  	  	  	  	  30	  	  	  	  	  	  	  	  	  	  40	  	  	  	  	  	  	  	  	  	  50	  	  	  	  	  	  	  	  	  	  60	  	  	  	  	  	  	  	  	  	  70	  	  	  	  	  	  	  	  	  	  80	  	  	  	  	  	  	  	  	  	  90	  	  	  	  	  	  	  	  	  	  100	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  I’m	  sure	  I	  	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  I’m	  sure	  I	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  can’t	  do	  it	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  can	  do	  it
Running Head: A NEW MOTIVATIONAL INTERVENTION FOR SMOKING CESSATION 
108 Appendices 
 
Therapist	  Record	  Sheet	  –	  not	  to	  be	  given	  to	  client
Good	  things/Things	  will	  
miss	  
Downsides/Reasons	  for	  
change	  
Hypothetical	  change	   Past	  successes	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	   	   Initial	  confidence	  rating:	  
	  
Final	  confidence	  rating:	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Session 1 Record Sheet 
Things I would miss Things that would be better 
Other things I’ve succeeded at Strategies I’ve used in the past 
 
Goal Ideas 
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FIT	  imagery	  guidance	  audio	  scripts	  
• Why	  	  
Picture	  some	  of	  the	  good	  things	  that	  will	  happen	  if	  you	  work	  on	  reaching	  your	  goal	  today.	  If	  you’ve	  
done	  this	  before,	  change	  the	  picture	  today,	  so	  it	  stays	  fresh.	  	  
Turn	  that	  picture	  into	  a	  movie—imagine	  it	  as	  a	  TV	  ad,	  to	  help	  you	  get	  working	  on	  your	  goal	  right	  
away.	  	  
Put	  it	  on	  a	  big	  cinema	  screen.	  Notice	  how	  vivid	  it	  is.	  
Now,	  step	  into	  the	  ad...put	  yourself	  in	  it,	  experiencing	  it	  with	  all	  your	  senses.	  Imagine	  it	  is	  happening	  
now.	  	  
What	  can	  you	  see?	  	  
What	  can	  you	  hear?	  	  
Is	  there	  anything	  you	  can	  feel	  in	  your	  body?	  	  
Can	  you	  smell	  or	  taste	  anything?	  	  
How	  are	  you	  feeling	  emotionally?	  	  
Notice	  what	  is	  going	  to	  get	  better	  when	  you	  work	  on	  your	  goal.	  	  
...	  
If	  your	  mind	  wanders,	  just	  come	  back	  to	  the	  scene	  and	  play	  out	  the	  story.	  	  
...	  
Focus	  on	  the	  pleasure	  you’ll	  feel	  when	  things	  are	  getting	  better.	  Notice	  how	  good	  it	  feels	  to	  be	  
working	  towards	  your	  goal.	  
Remember,	  this	  is	  what	  is	  going	  to	  happen	  when	  you	  work	  towards	  your	  goal.	  Experience	  that	  
feeling	  now.	  
Play	  the	  ad	  again,	  from	  the	  start	  to	  the	  end.	  Boost	  your	  motivation	  for	  taking	  on	  your	  goal	  right	  now.	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• How	  	  
Picture	  how	  you	  are	  going	  to	  work	  on	  your	  goal	  today.	  	  
Think	  about	  the	  things	  you	  will	  need	  to	  do	  today,	  so	  you	  can	  put	  your	  plan	  into	  practice.	  	  
Picture	  the	  first	  steps	  you	  will	  need	  to	  make.	  
Turn	  those	  pictures	  into	  a	  movie.	  
Now,	  put	  yourself	  in	  the	  movie,	  seeing	  it	  through	  your	  eyes,	  experiencing	  it	  with	  all	  your	  senses.	  	  
What	  will	  you	  do	  next?	  	  Take	  yourself	  through	  the	  steps	  you	  need	  to	  make,	  to	  make	  sure	  you	  work	  
on	  your	  goal	  today.	  
Experience	  those	  things	  happening	  right	  now.	  	  
What	  can	  you	  see?	  What	  can	  you	  hear?	  What	  can	  you	  feel	  in	  your	  body?	  How	  are	  you	  feeling	  
emotionally?	  	  
Play	  the	  events	  to	  the	  end,	  so	  you	  are	  successfully	  working	  on	  the	  goal	  today.	  
Make	  the	  movie	  as	  realistic	  as	  you	  can.	  	  
What	  might	  make	  it	  hard	  for	  you	  to	  work	  on	  your	  goal	  today?	  Rehearse	  how	  you	  will	  make	  sure	  
those	  challenges	  don’t	  stop	  you.	  Maybe	  play	  out	  some	  different	  ways	  in	  your	  mind.	  	  Choose	  the	  best	  
option,	  and	  play	  that	  out	  in	  detail.	  
If	  your	  mind	  wanders,	  just	  come	  back	  to	  the	  scene,	  and	  keep	  playing	  out	  the	  steps	  of	  your	  plan	  as	  
they	  unfold.	  
Keep	  using	  this	  imagery	  as	  you	  work	  on	  the	  goal	  today,	  so	  you	  keep	  going,	  even	  if	  it	  gets	  hard.	  
Rehearse	  how	  you’ll	  start,	  and	  how	  you’ll	  keep	  going,	  so	  the	  strategies	  become	  easier	  to	  use.	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• Wins	  	  
Remembering	  your	  past	  successes	  will	  give	  you	  confidence	  you	  can	  be	  successful	  now.	  Rehearsing	  
that	  imagery	  will	  help	  you	  keep	  going	  when	  it	  gets	  hard.	  
Picture	  a	  time	  when	  you	  successfully	  completed	  a	  step	  towards	  this	  goal,	  or	  you	  had	  a	  similar	  
success—something	  that	  was	  difficult	  to	  do,	  but	  you	  did	  it.	  	  	  
You	  reached	  a	  goal	  that	  needed	  you	  to	  be	  persistent,	  to	  give	  up	  things	  as	  you	  practised	  or	  worked	  on	  
it...but	  you	  kept	  going,	  and	  got	  there.	  	  It	  may	  be	  a	  small	  success—just	  part	  way	  along,	  or	  a	  larger	  
success—where	  you	  reached	  a	  key	  milestone	  towards	  the	  goal.	  
Turn	  that	  picture	  into	  a	  movie	  and	  put	  yourself	  in	  it.	  
See	  it	  through	  your	  own	  eyes,	  experience	  it	  with	  all	  your	  senses.	  Remember	  what	  it	  was	  like,	  and	  
how	  you	  felt.	  	  
Play	  out	  the	  event	  from	  beginning	  to	  end.	  	  Remember	  the	  event	  as	  vividly	  as	  you	  can.	  Bring	  it	  into	  
the	  present,	  as	  if	  were	  happening	  right	  now.	  	  Use	  all	  of	  your	  senses.	  	  
Focus	  on	  the	  success,	  and	  how	  good	  you	  feel	  about	  it...that	  sense	  of	  achievement,	  being	  successful.	  
Experience	  it	  happening	  right	  now.	  	  
If	  your	  mind	  wanders,	  just	  come	  back	  to	  the	  scene	  and	  keep	  playing	  out	  the	  events	  as	  they	  unfold.	  
Pay	  attention	  to	  how	  confident	  you	  feel	  about	  being	  to	  achieve	  your	  goal	  now.	  You	  have	  succeeded	  
before—you	  can	  do	  it	  again.	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Motivational	  Interviewing	  Self-­‐rating	  Reflection	  Sheet	  
EVOCATION	  
This	  scale	  is	  intended	  to	  measure	  the	  extent	  to	  which	  the	  clinician	  conveys	  an	  
understanding	  that	  motivation	  for	  change,	  and	  the	  ability	  to	  move	  toward	  that	  
change,	  reside	  mostly	  within	  the	  client	  and	  therefore	  focuses	  efforts	  to	  elicit	  and	  
expand	  it	  within	  the	  therapeutic	  interaction.	  
LOW	   	   	   	   HIGH	  
1	   2	   3	   4	   5	  
Clinician	  actively	  
provides	  reasons	  for	  
change,	  or	  education	  
about	  change,	  in	  the	  
absence	  of	  exploring	  
client’s	  knowledge,	  
efforts	  or	  motivation.	  
Clinician	  relies	  on	  
education	  and	  
information	  giving	  at	  the	  
expense	  of	  exploring	  
client’s	  personal	  
motivation	  and	  ideas.	  
Clinician	  shows	  no	  
particular	  interest	  in,	  or	  
awareness	  of,	  client’s	  
own	  reasons	  for	  change	  
and	  how	  change	  should	  
occur.	  May	  provide	  
information	  or	  
education	  without	  
tailoring	  to	  client	  
circumstances.	  	  
Clinician	  is	  accepting	  of	  
client’s	  own	  reasons	  for	  
change	  and	  ideas	  about	  
how	  change	  should	  
happen	  when	  they	  are	  
offered	  in	  interaction.	  
Does	  not	  attempt	  to	  
educate	  or	  direct	  if	  client	  
resists.	  
Clinician	  works	  
proactively	  to	  evoke	  
client’s	  own	  reasons	  for	  
change	  and	  ideas	  about	  
how	  change	  should	  
happen.	  	  
	  
COLLABORATION	  
This	  scale	  measures	  the	  extent	  to	  which	  the	  clinician	  behaves	  as	  if	  the	  interview	  is	  
occurring	  between	  two	  equal	  partners,	  both	  of	  whom	  have	  knowledge	  that	  might	  
be	  useful	  in	  the	  problem	  under	  consideration.	  
LOW	   	   	   	   HIGH	  
1	   2	   3	   4	   5	  
Clinician	  actively	  
assumes	  the	  expert	  
role	  for	  the	  majority	  
of	  the	  interaction	  
with	  the	  client.	  
Collaboration	  is	  
absent.	  
Clinician	  responds	  to	  
opportunities	  to	  
collaborate	  superficially.	  
Clinician	  incorporates	  
client’s	  goals,	  ideas	  and	  
values	  but	  does	  so	  in	  a	  
lukewarm	  or	  erratic	  
fashion.	  May	  not	  
perceive	  or	  may	  ignore	  
opportunities	  to	  deepen	  
client’s	  contribution	  to	  
the	  interview.	  
Clinician	  	  fosters	  
collaboration	  and	  power	  
sharing	  so	  that	  the	  
client’s	  ideas	  impact	  the	  
session	  in	  ways	  that	  they	  
otherwise	  would	  not.	  	  
Clinician	  actively	  fosters	  
and	  encourages	  power	  
sharing	  in	  the	  
interaction	  in	  such	  a	  way	  
that	  client’s	  ideas	  
substantially	  influence	  
the	  nature	  of	  the	  
session.	  	  
	  
AUTONOMY	  /	  SUPPORT	  
This	  scale	  is	  intended	  to	  convey	  the	  extent	  to	  which	  the	  clinician	  supports	  and	  
actively	  fosters	  client	  perception	  of	  choice	  as	  opposed	  to	  attempting	  to	  control	  the	  
client’s	  behaviour	  or	  choices.	  Scores	  on	  the	  autonomy	  scale	  include	  the	  avoidance	  
of	  particular	  behaviours	  and	  proactively	  pursuing	  strategies	  to	  enhance	  
autonomy	  or	  support.	  	  
LOW	   	   	   	   HIGH	  
1	   2	   3	   4	   5	  
Clinician	  actively	  
detracts	  from	  or	  
denies	  client’s	  
perception	  of	  choice	  
or	  control.	  
Clinician	  discourages	  
client’s	  perception	  of	  
choice	  or	  responds	  to	  it	  
superficially.	  
Clinician	  is	  neutral	  
relative	  to	  client	  
autonomy	  and	  choice.	  
Clinician	  is	  accepting	  and	  
supportive	  of	  client	  
autonomy.	  
Clinician	  adds	  
significantly	  to	  the	  
feeling	  and	  meaning	  of	  
client’s	  expression	  of	  
autonomy,	  in	  such	  a	  way	  
as	  to	  markedly	  expand	  
client’s	  experience	  of	  
own	  control	  and	  choice.	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DIRECTION	  
This	  scale	  measures	  the	  degree	  to	  which	  clinicians	  maintain	  appropriate	  focus	  on	  
a	  specific	  target	  behaviour	  or	  concerns	  directly	  tied	  to	  it.	  Unlike	  the	  other	  global	  
scales,	  clinicians	  high	  scores	  on	  this	  scale	  do	  not	  necessarily	  reflect	  better	  use	  of	  
MI.	  
LOW	   	   	   	   HIGH	  
1	   2	   3	   4	   5	  
Clinician	  does	  not	  
influence	  the	  topic	  or	  
course	  of	  the	  session,	  
and	  discussion	  of	  the	  
target	  behaviour	  is	  
entirely	  in	  the	  hands	  
of	  the	  client.	  	  
Clinician	  exerts	  minimal	  
influence	  on	  the	  session	  
and	  misses	  most	  
opportunities	  to	  direct	  
the	  client	  to	  the	  target	  
behaviour.	  
Clinician	  exerts	  some	  
influence	  on	  the	  session,	  
but	  can	  be	  easily	  
diverted	  away	  from	  
focus	  on	  target	  
behaviour.	  
Clinician	  generally	  able	  
to	  influence	  direction	  of	  
the	  session	  toward	  the	  
target	  behaviour;	  
however,	  there	  may	  be	  
lengthy	  episodes	  of	  
wandering	  when	  the	  
clinician	  does	  not	  
attempt	  to	  redirect.	  
Clinician	  exerts	  influence	  
on	  the	  session	  and	  
generally	  does	  not	  miss	  
opportunities	  to	  direct	  
client	  towards	  the	  target	  
behaviour	  or	  referral	  
question.	  
	  
EMPATHY	  
This	  scale	  measures	  the	  extent	  to	  which	  the	  clinician	  understands	  or	  makes	  an	  
effort	  to	  grasp	  the	  client’s	  perspective	  and	  feelings:	  literally,	  how	  much	  the	  
clinician	  attempts	  to	  “try	  on”	  what	  the	  client	  feels	  or	  thinks.	  Empathy	  should	  not	  
be	  confused	  with	  warmth,	  acceptance,	  genuineness,	  or	  client	  advocacy;	  these	  are	  
independent	  of	  the	  empathy	  rating.	  Reflective	  listening	  is	  an	  important	  part	  of	  
this	  characteristic,	  but	  this	  global	  rating	  is	  intended	  to	  capture	  all	  efforts	  that	  the	  
clinician	  makes	  to	  understand	  the	  client’s	  perspective	  and	  convey	  that	  
understanding	  to	  the	  client.	  	  
LOW	   	   	   	   HIGH	  
1	   2	   3	   4	   5	  
Clinician	  has	  no	  
apparent	  interest	  in	  
client’s	  worldview.	  
Gives	  little	  or	  no	  
attention	  to	  the	  
client’s	  perspective.	  
Clinician	  makes	  sporadic	  
efforts	  to	  explore	  the	  
client’s	  perspective.	  
Clinician’s	  understanding	  
may	  be	  inaccurate	  or	  
may	  detract	  from	  the	  
client’s	  true	  meaning.	  	  
Clinician	  is	  actively	  trying	  
to	  understand	  the	  
client’s	  perspective,	  with	  
modest	  success.	  
Clinician	  shows	  evidence	  
of	  accurate	  
understanding	  of	  client’s	  
worldview.	  Makes	  active	  
and	  repeated	  efforts	  to	  
understand	  client’s	  point	  
of	  view.	  Understanding	  
mostly	  limited	  to	  explicit	  
content.	  
Clinician	  shows	  evidence	  
of	  deep	  understanding	  
of	  client’s	  point	  of	  view,	  
not	  just	  for	  what	  has	  
been	  explicitly	  stated	  
but	  what	  the	  client	  
means	  but	  has	  not	  yet	  
said.	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  FIT	  Manual	  	  Session	  2:	  (Face	  to	  face	  –	  50	  mins)	  
	  
Item	   Content	   Duration	  
1	   Session	  Overview	   2	  mins	  
2	   Review	  week	  and	  revise	  Session	  1	   5	  mins	  
i. 	   Session	  1	  record	  sheet	   	  
3	   Goal	  Setting	   5	  mins	  
i. 	   Review	  how	  things	  were	  left	  at	  end	  of	  Session	  1	   	  
ii. 	   Discuss	  and	  set	  goal	   	  
4	   Strategy	  Building	   15	  mins	  
i. 	   Imagery	  of	  use	  of	  strategies	   	  
ii. 	   Barriers	  to	  implementation	   	  
iii. 	   Combined	  image	   	  
5	   Introduce	  Mobile	   15	  mins	  
i. 	   Provide	  rationale	   	  
ii. 	   Explain	  mobile	  use	  +	  Imagery	  handout	   	  
iii. 	   Make	  challenge	  video	   	  
7	   How	  to	  Use	  Imagery	   15	  mins	  
	   Combined	  image	   	  
	   During	  other	  tasks	   	  
	   Pairing	  with	  everyday	  task	   	  
6	   Summarise	  and	  homework	   10	  mins	  
	   Total	   67	  mins	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SESSION	  OVERVIEW	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   2	  MIN	   START	  AT:	   0	  MIN	  
Provide	  a	  proposed	  agenda	  for	  the	  session.	  	  
“Would	  it	  be	  okay	  if	  today	  	  we	  review	  what	  we	  talked	  about	  last	  time	  and	  talk	  about	  your	  goal	  
and	  your	  plans?”	  
“Then	  maybe	  we	  could	  go	  through	  how	  to	  use	  your	  mobile	  phone	  to	  help	  you	  stay	  motivated	  
and	  to	  remind	  you	  of	  your	  goal	  and	  plans.”	  
“Does	  that	  agenda	  sound	  OK	  to	  you?”	  
	  IF	  CLIENT	  EXPRESSES	  THAT	  AGENDA	  IS	  NOT	  OK,	  EXPLORE	  WHICH	  PARTS	  OF	  THE	  AGENDA	  
CONCERN	  THEM	  AND	  NEGOTIATE	  AN	  AGENDA	  THEY	  FEEL	  COMFORTABLE	  WITH.	  
REVIEW	  WEEK	  AND	  REVISE	  SESSION	  1	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   5	  MIN	   START	  AT:	   2	  MIN	  
Briefly	  review	  client’s	  week	  
Revise	  Session	  1,	  as	  recorded	  on	  the	  Session	  1	  Record	  Sheet.	  	  
Briefly	  discuss	  any	  new	  items	  the	  client	  has	  added	  to	  the	  list.	  	  
GOAL	  SETTING	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   5	  MIN	   START	  AT:	   7	  MIN	  
Remind	  the	  client	  of	  how	  the	  previous	  session	  ended.	  
“In	  our	  last	  session	  we	  talked	  about	  your	  ideas	  for	  change	  and	  a	  hypothetical	  goal,	  and	  you	  
were	  going	  to	  think	  some	  more	  about	  the	  changes	  you	  feel	  you	  need	  to	  make	  to	  your	  smoking	  
to	  obtain	  the	  improvements	  you	  want	  in	  your	  life.”	  
“How	  did	  you	  go	  with	  that?”	  
“Did	  you	  come	  to	  any	  decisions?”	  
IF	  THEY	  HAVE	  CHANGED	  THEIR	  GOAL	  OR	  ARE	  STILL	  EXPRESSING	  AMBIVALENCE	  AND	  ARE	  
RELUCTANT	  TO	  DISCUSS	  GOALS,	  ROLL	  WITH	  THAT	  RESISTANCE	  AND	  SPEND	  5-­‐10	  MINUTES	  
REPEATING	  THE	  MOTIVATIONAL	  INTERVIEWING	  FROM	  SESSION	  1,	  FOCUSING	  ON	  THE	  REASONS	  
FOR	  AND	  AGAINST	  CHANGE.	  	  
IF	  THE	  CLIENT	  REMAINS	  AMBIVALENT,	  CONTINUE	  DISCUSSING	  CHANGE	  AS	  HYPOTHETICAL.	  
Assist	  them	  to	  make	  their	  goal	  specific,	  even	  if	  it	  is	  a	  hypothetical	  one	  (e.g.,	  to	  cut	  
down	  by	  50%;	  to	  stop	  smoking	  altogether).	  	  	  
IF	  GOAL	  IS	  THE	  SAME	  AS	  SESSION	  1,	  REVIEW	  OUTCOMES	  OF	  IMAGERY	  EXERCISE	  FROM	  PREVIOUS	  
SESSION,	  HIGHLIGHTING	  THAT	  THIS	  GOAL	  SEEMED	  TO	  ACHIEVE	  THE	  POSITIVE	  CHANGES	  THEY	  
DESIRED.	  
IF	  GOAL	  HAS	  CHANGED	  FROM	  PREVIOUS	  SESSION,	  ENGAGE	  IN	  IMAGERY	  OF	  OUTCOMES	  OF	  THAT	  
GOAL	  AS	  PER	  SESSION	  ONE,	  EXPLORING	  IF	  NEW	  GOAL	  ADDRESSES	  DOWNSIDES	  TO	  SMOKING.	  	  
When	  it	  is	  apparent	  the	  client’s	  goal	  matches	  their	  desired	  outcomes...	  
FIT Manual 
Session 2: FIT  117 
 
	  “So,	  it	  sounds	  like	  ...	  [your	  goal]	  will	  get	  you	  some	  of	  the	  important	  things	  you	  would	  like	  to	  
see	  change.	  	  
“Are	  you	  ready	  to	  commit	  to	  that	  goal	  now?”	  
IF	  THE	  CLIENT	  IS	  NOT	  READY	  TO	  COMMIT,	  ASK	  WHAT	  THEY	  WOULD	  LIKE	  TO	  DO.	  	  
GO	  BACK	  TO	  ANY	  PREVIOUS	  STEPS	  THEY	  WANT	  TO	  REVIEW.	  	  
ASK	  WHAT	  MAY	  BE	  NEEDED	  BEFORE	  THEY	  WOULD	  BE	  HAPPY	  TO	  GET	  STARTED.	  	  
SEE	  IF	  THEY	  WOULD	  LIKE	  TO	  CONTINUE	  WITH	  THE	  REMAINDER	  OF	  THIS	  SESSION,	  USING	  THEIR	  
PREFERRED	  GOAL.	  	  IF	  SO,	  REFRAME	  THE	  FOLLOWING	  SECTIONS	  AS	  HYPOTHETICAL—E.G.	  “WHEN	  
WOULD	  YOU	  GET	  STARTED,	  IF	  YOU	  DID	  DECIDE	  TO...?”	  	  
SEE	  IF	  THEY	  WANT	  TO	  RETURN	  TO	  THE	  ISSUE	  AT	  A	  PHONE	  SESSION,	  AND	  NEGOTIATE	  WHEN	  THAT	  
WILL	  BE.	  	  
“When	  are	  you	  planning	  to	  get	  started?	  
Ask	  the	  client	  to	  record	  the	  goal	  on	  the	  Goal	  Record	  sheet,	  along	  with	  their	  reasons	  for	  
making	  this	  change.	  
STRATEGY	  BUILDING	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   15	  MIN	   START	  AT:	   12	  MIN	  
Redo	  the	  self-­‐efficacy	  rating.	  
“Do	  you	  remember	  that	  last	  time,	  you	  rated	  how	  confident	  you	  were	  that	  you	  could	  ...	  
[whatever	  the	  previously	  discussed	  goal	  was].	  	  
So	  how	  about	  now?	  	  How	  confident	  are	  you	  that	  you	  can	  ...	  [current	  goal],	  if	  you	  tried	  it	  now?	  	  	  
Give	  me	  a	  number	  on	  this	  scale	  from	  0	  to	  100.”	  (Hand	  client	  Session	  Rating	  Scales	  and	  record	  
rating	  on	  the	  Session	  Checklist.)	  
BRIEFLY	  REVIEW	  THE	  PAST	  SUCCESSES	  IDENTIFIED	  IN	  SESSION	  1.	  IF	  THE	  SITUATIONS	  RECALLED	  IN	  
SESSION	  1	  WERE	  TOO	  DISSIMILAR	  TO	  THE	  CURRENT	  GOAL	  OR	  NOT	  SUFFICIENTLY	  CHALLENGING	  
TO	  BE	  A	  GOOD	  COMPARISON,	  ASSIST	  THE	  CLIENT	  TO	  IDENTIFY	  OTHERS	  THAT	  MAY	  WORK	  BETTER,	  
IDENTIFY	  STRATEGIES	  THAT	  HELPED	  AND	  ENGAGE	  IN	  IMAGERY	  OF	  USING	  THAT	  STRATEGY	  FOR	  
THE	  CURRENT	  GOAL,	  AS	  PER	  SESSION	  1.	  
Ask	  about	  the	  ideas	  they	  have	  for	  how	  to	  achieve	  their	  current	  goal.	  If	  they	  cannot	  
think	  of	  any,	  refer	  back	  to	  strategies	  from	  past	  success.	  
“Have	  you	  thought	  about	  how	  you	  might	  ...[reach	  your	  goal]?”	  
“What	  things	  do	  you	  think	  you	  can	  do	  to	  achieve	  this?”	  
Record	  the	  strategies	  identified	  on	  the	  Goal	  Record	  sheet.	  
“Let’s	  choose	  one	  of	  those	  ideas	  and	  imagine	  using	  it	  in	  the	  next	  week.”	  
“Close	  your	  eyes	  now	  and	  imagine	  yourself	  ______	  [strategy].”	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“Imagine	  the	  first	  steps	  you	  need	  to	  take,	  and	  then	  all	  the	  steps	  that	  come	  after	  that.	  Imagine	  
yourself	  doing	  each	  step	  as	  vividly	  as	  possible,	  using	  all	  of	  your	  senses.”	  
Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  #1.)	  
“Can	  you	  describe	  what	  you	  imagined?”	  
Help	  the	  client	  to	  identify	  any	  potential	  barriers	  to	  implementation	  of	  the	  strategy.	  
“As	  you	  were	  imagining	  that,	  were	  there	  any	  parts	  where	  something	  might	  get	  in	  the	  way	  that	  
might	  stop	  you	  from	  reaching	  your	  goal?”	  
	  IF	  THEY	  CAN’T	  THINK	  OF	  ANY,	  SUGGEST	  AN	  EXAMPLE	  BASED	  ON	  WHAT	  THEY	  JUST	  DESCRIBED.	  	  
FOR	  EXAMPLE,	  IF	  THEIR	  STRATEGY	  IS	  TO	  VISIT	  THE	  GYM	  AFTER	  WORK,	  ASK	  IF	  THEY	  MIGHT	  FORGET	  
TO	  PACK	  THEIR	  GYM	  CLOTHES.	  WHAT	  IF	  THEY	  HAD	  A	  LATE	  MEETING,	  OR	  THINGS	  WERE	  BUSY	  AT	  
WORK?	  
Once	  a	  potential	  barrier	  has	  been	  identified,	  ask	  the	  client	  how	  they	  could	  overcome	  
or	  prevent	  it.	  	  
“How	  could	  you	  overcome	  or	  prevent	  that	  barrier?”	  
Then	  suggest	  that	  they	  integrate	  this	  into	  their	  plan	  imagery.	  	  
“Now	  try	  imagining	  yourself	  ______	  [engaging	  in	  strategy	  previously	  imagined]	  again,	  but	  
this	  time,	  imagine	  using	  ...	  [the	  identified	  method]	  to	  make	  sure	  it	  happens.”	  
Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  #2.)	  
“Can	  you	  describe	  what	  you	  imagined?”	  
Identify	  other	  strategies.	  
“What	  other	  strategies	  can	  you	  think	  of	  to	  help	  you	  achieve	  your	  goal?”	  
Record	  additional	  strategies	  on	  the	  Goal	  Record	  sheet.	  
Invite	  the	  client	  to	  pick	  another	  strategy	  and	  to	  imagine	  using	  it	  in	  the	  coming	  week.	  
“Just	  like	  last	  time,	  imagine	  yourself	  ______	  [strategy].	  “	  
“Imagine	  the	  first	  steps	  you	  need	  to	  take,	  and	  then	  all	  the	  steps	  that	  come	  after	  that.	  
Imagine	  yourself	  doing	  each	  step	  as	  vividly	  as	  possible,	  using	  all	  of	  your	  senses.“	  
“Keep	  an	  eye	  out	  for	  things	  that	  may	  get	  in	  your	  way.”	  
Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist	  #3.)	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“Can	  you	  describe	  what	  you	  imagined?”	  
Repeat	  barrier	  identification	  steps.	  
Review	  the	  things	  from	  Session	  1	  that	  they	  would	  miss	  and	  help	  the	  client	  identify	  how	  
they	  would	  manage	  this.	  Engage	  in	  imagery	  based	  on	  strategies	  to	  address	  the	  
things	  they	  will	  miss,	  but	  this	  time,	  extend	  the	  imagery	  to	  include	  how	  things	  will	  
be	  better	  and	  feelings	  of	  success.	  
“Last	  time	  we	  talked	  about	  the	  things	  you	  might	  miss	  if	  you	  ....[reached	  your	  goal].	  
What	  will	  help	  you	  get	  through	  those	  times?	  
Let’s	  create	  an	  image	  of	  that.	  Imagine	  yourself....[thing	  would	  miss]	  and	  then	  imagine	  yourself	  
...[strategy].	  Imagine	  yourself	  going	  through	  those	  steps.”	  
§ Give	  client	  10	  seconds	  to	  imagine	  implementing	  the	  strategy	  
“Now	  keep	  playing	  that	  image	  through	  to	  later	  that	  day	  or	  night.	  You’ve	  managed	  to	  get	  
through	  ...[thing	  would	  miss]	  without	  	  smoking.	  Focus	  on	  how	  you	  feel	  about	  that.	  Focus	  on	  
your	  emotions,	  and	  physical	  sensations.”	  
§ Give	  client	  10	  seconds	  to	  imagine	  the	  success	  
“Now	  keep	  playing	  that	  image	  through	  to	  the	  next	  morning,	  and	  imagine	  how	  you	  feel	  the	  
next	  day.	  Use	  all	  of	  your	  senses.	  Make	  it	  as	  vivid	  as	  possible.	  Focus	  on	  what	  you	  see,	  hear	  and	  
feel.”	  
§ Give	  client	  10	  seconds	  to	  imagine	  positive	  effects	  the	  next	  day.	  	  
	  Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist#4.)	  
“Can	  you	  describe	  what	  you	  imagined?”	  
Redo	  the	  self-­‐efficacy	  rating.	  
“So	  now,	  after	  thinking	  about	  those	  strategies,	  how	  confident	  are	  you	  that	  you	  can	  ...	  [reach	  
your	  current	  goal],	  if	  you	  try	  it	  now?	  	  	  
“Give	  me	  a	  number	  from	  0	  to	  100”	  (Refer	  them	  to	  Session	  Rating	  Scales).	  
Draw	  attention	  to	  a	  high	  level	  of	  confidence,	  and	  to	  any	  rises	  that	  occurred	  during	  this	  
session	  or	  since	  Session	  1.	  
INTRODUCE	  MOBILE	  USE	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   15	  MIN	   START	  AT:	   27	  MIN	  
Explain	  when	  to	  use	  imagery	  and	  provide	  Imagery	  Handout.	  
“We	  talked	  last	  session	  about	  the	  role	  imagery	  plays	  in	  desire	  and	  decision	  making.”	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“This	  treatment	  is	  based	  on	  using	  positive	  imagery	  to	  overcome	  thoughts	  and	  images	  about	  
smoking,	  to	  help	  you	  stay	  motivated	  and	  resist	  urges	  to	  smoke.”	  
“Imagery	  is	  something	  that	  you	  can	  use	  anywhere,	  anytime,	  and	  in	  fact	  probably	  already	  do.	  It	  
is	  especially	  useful	  for	  the	  times	  when	  you	  are	  making	  choices,	  like	  whether	  to	  stick	  to	  your	  
goal	  or	  break	  it.”	  
	  
Provide	  a	  rationale	  for	  use	  of	  mobile	  phone.	  
“One	  great	  way	  to	  remind	  yourself	  to	  use	  imagery	  is	  to	  use	  your	  mobile	  phone.”	  
“There	  are	  a	  few	  different	  ways	  that	  you	  can	  use	  your	  phone	  to	  help	  you...	  [goal].”	  
“One	  way	  is	  to	  use	  the	  image	  gallery	  on	  your	  phone	  to	  store	  images	  that	  remind	  you	  of	  your	  
goals.	  	  The	  other	  is	  to	  use	  the	  calendar	  on	  your	  phone	  to	  set	  reminders	  to	  use	  imagery.”	  
	  Explain	  to	  client	  how	  to	  use	  their	  mobile	  phone	  to	  create	  an	  image	  gallery	  that	  
they	  can	  refer	  to.	  	  
	  	  “The	  imagery	  we’ve	  been	  practising	  has	  related	  to	  3	  areas;	  why	  you	  want	  to	  make	  this	  
change,	  how	  you	  plan	  to	  make	  this	  change,	  and	  noticing	  successes.”	  
“It	  can	  be	  helpful	  to	  use	  your	  phone	  to	  store	  pictures	  that	  relate	  to	  each	  of	  these	  areas.	  These	  
pictures	  can	  be	  used	  to	  help	  you	  create	  vivid	  images.	  The	  pictures	  themselves	  aren’t	  the	  
image,	  they	  just	  help	  you	  create	  them.”	  
“Are	  there	  any	  images	  that	  you	  already	  have	  now	  that	  you	  could	  use	  as	  imagery	  prompts	  to	  
remind	  you	  of	  your	  goals?”	  
“Why	  pictures	  represent	  the	  reasons	  why	  you	  are	  making	  this	  change	  and	  all	  the	  things	  you	  
hope	  and	  expect	  will	  happen.”	  
“How	  pictures	  represent	  the	  strategies	  you	  plan	  to	  use	  to	  help	  you	  make	  this	  change.”	  
“Wins	  pictures	  represent	  things	  you	  have	  succeeded	  at.	  They	  might	  be	  successes	  from	  the	  
past,	  but	  we’d	  also	  like	  you	  to	  start	  noticing	  and	  recording	  the	  successes	  you	  experience	  as	  
you	  work	  towards	  your	  current	  goal.”	  
	  
“What	  pictures	  do	  you	  have	  that	  might	  fit	  in	  one	  of	  those	  categories?”	  
If	  they	  don’t	  have	  any	  images	  at	  present,	  discuss	  what	  images	  they	  can	  add	  when	  they	  
get	  home.	  
Explain	  how	  to	  set	  a	  reminder	  on	  their	  phone.	  “	  
“If	  it’s	  okay	  with	  you,	  can	  we	  have	  a	  look	  at	  setting	  some	  reminders	  on	  your	  phone	  to	  practice	  
the	  imagery?”	  
Show	  client	  how	  to	  set	  a	  reminder	  on	  their	  phone	  using	  the	  phone’s	  calendar	  (if	  they	  
know	  how	  to	  do	  this,	  let	  them	  walk	  you	  through	  it).	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  “On	  some	  phones,	  you	  can	  also	  set	  repeats	  to	  that	  reminder.”	  
If	  the	  phone	  allows	  it,	  set	  daily	  repeats	  to	  the	  reminder.	  
“It’s	  also	  a	  good	  idea	  to	  create	  a	  separate	  reminder	  for	  once	  a	  week,	  to	  remind	  you	  to	  review	  
the	  ones	  you’ve	  already	  set,	  and	  create	  new	  ones.”	  
“Some	  phones	  also	  allow	  you	  to	  attach	  a	  photo	  to	  the	  reminder.	  If	  your	  phone	  can	  do	  this,	  it	  
would	  be	  really	  useful	  to	  attach	  an	  image	  that	  is	  specific	  to	  your	  goals.”	  
Introduce	  challenge	  video	  
“Setting	  a	  goal	  is	  another	  very	  important	  step	  in	  your	  decision	  and	  commitment	  to	  make	  a	  
change.	  It	  is	  even	  more	  powerful	  when	  you	  make	  that	  commitment	  out	  loud	  and	  make	  a	  
record	  of	  it.”	  
	  “	  It	  can	  often	  be	  helpful	  to	  make	  a	  video	  about	  what	  your	  goal	  is	  and	  why	  you	  are	  doing	  this.	  
This	  might	  be	  really	  useful	  to	  watch	  when	  a	  challenge	  comes	  along.”	  
	  “Are	  you	  happy	  to	  do	  that?”	  
“OK,	  then	  let’s	  make	  a	  brief	  script	  you	  can	  read.”	  	  
Give	  the	  client	  the	  Commitment	  Script	  worksheet	  and	  invite	  them	  to	  write	  down	  
their	  goal,	  why	  they	  are	  doing	  it,	  a	  key	  strategy	  they	  will	  use	  and	  a	  past	  success.	  
a. “I	  am	  going	  to	  ...	  (my	  goal)	  
b. “If	  I	  do	  this,	  .....	  (why—the	  good	  outcome/s)	  	  
c. “I’ll	  do	  it	  by...(how—a	  strategy)	  
d. “I	  know	  I	  can	  do	  it	  because...	  (a	  past	  win).	  
	  Open	  the	  video	  record	  function	  on	  their	  phone	  and	  record	  their	  commitment	  
video.	  
“Just	  read	  the	  script.	  Do	  you	  want	  to	  have	  a	  dry	  run?”	  
“That’s	  great.	  Let’s	  play	  that	  back.”	  
“Are	  you	  happy	  with	  that?”	  
Ask	  them	  if	  they	  are	  willing	  to	  share	  video	  with	  someone.	  
“If	  people	  share	  their	  commitment	  with	  someone	  else,	  it	  really	  helps	  to	  strengthen	  their	  
commitment	  to	  their	  goal.”	  
“Do	  you	  have	  someone	  who	  will	  help	  you	  work	  on	  your	  smoking?	  	  Someone	  who	  wouldn’t	  
hassle	  you	  or	  make	  you	  feel	  bad,	  but	  will	  give	  you	  the	  support	  you	  want?”	  
“How	  would	  you	  feel	  about	  sharing	  your	  video	  with	  them?”	  	  
ENCOURAGE	  THEM	  TO	  DO	  THIS	  BUT	  DO	  NOT	  PUSH	  IF	  THEY	  CHOOSE	  NOT	  TO.	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“When	  you	  send	  the	  video,	  it	  may	  be	  useful	  to	  talk	  with	  them	  about	  how	  you’d	  like	  them	  to	  
help.”	  
Show	  client	  how	  to	  share	  the	  video	  by	  e-­‐mailing	  it.	  
Finish	  instructions	  of	  mobile	  phone	  use	  with:	  
	  “So	  that’s	  how	  you	  can	  use	  your	  mobile	  to	  help	  you	  practise	  imagery.	  	  Remember,	  this	  is	  just	  
something	  to	  help	  you	  remember	  to	  use	  the	  imagery	  to	  support	  your	  smoking	  goal.”	  
“You	  don’t	  of	  course	  have	  to	  use	  your	  mobile	  every	  time	  you	  use	  imagery.	  	  However,	  your	  
phone	  will	  remind	  you	  to	  use	  it.”	  
“Try	  not	  to	  restrict	  yourself	  to	  using	  the	  same	  images	  over	  and	  over	  again.”	  	  
“I	  will	  also	  send	  you	  an	  email	  with	  some	  audio	  files	  that	  you	  might	  find	  useful.	  	  The	  audio	  files	  
are	  recordings	  of	  guided	  imagery,	  similar	  to	  what	  we	  have	  been	  doing	  in	  these	  sessions.	  	  You	  
can	  put	  these	  recordings	  on	  your	  phone	  or	  other	  devices	  and	  listen	  to	  them	  whenever	  you	  feel	  
you	  would	  like	  a	  bit	  more	  guidance	  with	  imagery.”	  
	  
“That	  would	  get	  boring	  pretty	  quickly,	  and	  the	  images	  would	  lose	  their	  impact	  when	  they	  
become	  too	  rehearsed.	  “	  
“Besides,	  it’s	  important	  that	  you	  notice	  more	  things	  that	  are	  getting	  better	  as	  you	  stay	  in	  
control,	  that	  you	  think	  of	  new	  ways	  to	  do	  it,	  and	  that	  you	  notice	  your	  successes	  as	  they	  
happen.	  “	  
“So,	  update	  your	  pictures	  as	  you	  progress	  with	  your	  goal.”	  
“For	  example,	  the	  Wins	  pictures	  are	  for	  recording	  times	  you	  succeeded,	  so	  keep	  adding	  to	  that	  
when	  you	  have	  days	  where	  you	  are	  successful	  with	  your	  goal,	  or	  when	  you	  successfully	  
execute	  your	  plan.”	  
“For	  example,	  if	  your	  plan	  to	  not	  smoke	  on	  your	  work	  breaks	  is	  to	  go	  for	  a	  walk	  around	  the	  
building,	  and	  you	  do,	  you	  might	  take	  a	  picture	  of	  the	  sky	  as	  you	  enjoy	  getting	  some	  fresh	  air	  to	  
remind	  yourself	  that	  you	  stuck	  to	  your	  plan	  and	  succeeded	  with	  your	  goal.	  	  You	  might	  also	  like	  
to	  take	  a	  picture	  of	  a	  fresh	  hot	  coffee	  or	  tea	  to	  remind	  you	  of	  some	  of	  the	  things	  you	  
rewarded	  yourself	  with	  on	  your	  walk.	  	  You	  can	  be	  as	  creative	  as	  you	  like	  with	  these	  images.	  	  
Whatever	  helps	  you	  to	  remember	  those	  times	  –	  what	  got	  better,	  how	  you	  did	  it,	  and	  times	  
you	  succeeded.”	  
Guide	  client	  through	  combining	  why,	  how	  and	  wins	  into	  a	  single	  image	  
“Sometimes	  you	  may	  want	  to	  focus	  on	  why,	  how	  or	  wins.	  Why	  will	  be	  really	  useful	  if	  you	  want	  
to	  boost	  your	  motivation.	  How	  will	  be	  great	  when	  you	  are	  trying	  to	  work	  through	  how	  you’ll	  
cope	  with	  a	  difficult	  situation.	  Wins	  will	  boost	  your	  confidence.	  
But	  sometimes,	  you	  will	  want	  to	  play	  out	  in	  your	  imagination	  an	  event	  that	  is	  likely	  to	  come	  up	  
in	  the	  next	  few	  minutes,	  to	  prepare	  yourself	  for	  it,	  like	  someone	  offering	  you	  a	  cigarette.	  In	  
situations	  like	  that,	  it	  can	  be	  helpful	  to	  imagine	  how	  you	  will	  deal	  with	  that	  when	  it	  happens,	  
HOW	  TO	  USE	  IMAGERY	  	  	  	  	  	  	  	  	  	  	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   15	  MIN	   START	  AT:	  	   42	  MIN	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the	  good	  things	  that	  will	  happen	  if	  you	  resist,	  and	  how	  you	  will	  feel	  about	  that	  success	  later.	  
Remember	  how	  you	  felt	  in	  the	  past	  when	  you	  resisted	  and	  didn’t	  smoke,	  and	  recreate	  that	  
feeling.	  	  
Let’s	  try	  that	  now,	  putting	  together	  an	  image	  that	  uses	  how,	  why	  and	  wins.	  We	  did	  one	  earlier	  
when	  we	  were	  talking	  about	  how	  to	  you	  will	  manage	  ...[thing	  would	  miss].	  	  
Think	  of	  a	  situation	  that	  you	  find	  especially	  challenging,	  and	  then	  imagine	  it	  is	  coming	  up	  soon.	  
Create	  in	  your	  mind	  an	  image	  of	  what	  you	  will	  do	  leading	  up	  to	  the	  situation,	  what	  you	  will	  do	  
in	  it,	  how	  good	  you	  will	  feel	  afterwards	  when	  you	  have	  stuck	  to	  your	  goal,	  and	  what	  positive	  
effects	  you	  will	  notice	  because	  of	  it	  
Close	  your	  eyes	  now	  and	  spend	  a	  few	  moments	  playing	  out	  that	  image.”	  
§ Allow	  client	  15	  seconds	  for	  imagery	  
Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist#5.)	  
“Can	  you	  describe	  what	  you	  imagined?”	  
Guide	  client	  through	  using	  imagery	  while	  doing	  another	  task	  
“Imagery	  doesn’t	  always	  have	  to	  be	  done	  like	  we’ve	  been	  practising	  it	  here.	  Most	  people	  use	  
imagery	  every	  day	  when	  making	  decisions	  or	  remembering	  or	  planning	  things,	  it	  just	  happens	  
so	  quickly	  we	  often	  aren’t	  even	  aware	  of	  it.	  	  
Imagery	  can	  be	  done	  quickly,	  and	  when	  you	  are	  doing	  other	  things.	  It’s	  a	  trick	  you	  can	  carry	  
with	  you	  everywhere,	  to	  use	  whenever	  you	  need	  it.	  	  
Let’s	  practise	  using	  imagery	  while	  you	  do	  something	  else.	  Why	  don’t	  you	  go	  into	  the	  
bathroom/kitchen	  and	  try	  washing	  your	  hands	  while	  you’re	  using	  imagery.	  .	  Try	  creating	  an	  
image	  of	  ...[image	  already	  practised	  in	  session	  that	  was	  vivid	  and	  pleasurable]	  while	  you	  are	  
washing	  your	  hands.	  You	  may	  find	  the	  image	  slips	  from	  your	  mind	  from	  time	  to	  time,	  and	  
that’s	  ok.	  When	  you	  notice	  that,	  bring	  it	  back	  into	  your	  mind	  and	  keep	  playing	  it	  through.”	  
§ Allow	  client	  to	  practise	  
	  	  	  Discuss	  the	  client’s	  experience	  
“How	  vivid	  was	  the	  image,	  on	  that	  scale	  of	  1	  -­‐10?”	  (Record	  rating	  on	  the	  Session	  Checklist#6.)	  
“Can	  you	  describe	  what	  you	  imagined?”	  
IF	  IMAGE	  WAS	  NOT	  AS	  VIVID	  AS	  DURING	  OTHER	  PRACTISE,	  POINT	  THIS	  OUT	  AND	  EXPLAIN	  THAT	  
THIS	  IS	  NORMAL	  AND	  NOTHING	  TO	  WORRY	  ABOUT.	  THE	  IMAGES	  WILL	  USUALLY	  BE	  LESS	  VIVID	  IF	  
THE	  MIND	  IS	  WORKING	  ON	  OTHER	  TASKS	  AT	  THE	  SAME	  TIME.	  THAT	  DOESN’T	  MEAN	  IT’S	  NOT	  
WORKING.	  
Recommend	  pairing	  imagery	  with	  an	  everyday	  task	  
“It	  will	  also	  help	  you	  to	  remember	  to	  use	  imagery	  and	  to	  get	  better	  at	  using	  it	  if	  you	  try	  to	  pair	  
it	  with	  something	  you	  do	  every	  day,	  just	  like	  we	  did	  with	  washing	  your	  hands	  or	  you	  could	  do	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it	  while	  brushing	  your	  teeth	  or	  doing	  the	  dishes.	  The	  more	  you	  practise	  it,	  the	  stronger	  it	  will	  
become	  and	  the	  easier	  you	  will	  find	  it	  to	  create	  vivid	  images	  when	  you	  need	  them.	  	  
Imagery	  is	  especially	  helpful	  for	  times	  when	  you	  might	  be	  feeling	  challenged	  with	  your	  goal,	  
and	  when	  you	  are	  making	  decisions	  about	  smoking	  or	  not.	  It	  can	  help	  you	  to	  weigh	  up	  your	  
options	  and	  how	  you	  will	  really	  feel	  about	  the	  choice	  you	  make,	  rather	  than	  getting	  carried	  
away	  in	  the	  moment.”	  
SUMMARISE	  AND	  HOMEWORK	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DURATION:	   	   10	  MIN	   START	  AT:	   57	  MIN	  
Briefly	  summarise	  the	  session	  
§ Goal	  
§ Strategies	  and	  barriers	  
§ Use	  of	  mobile	  
§ Emphasise	  that	  their	  mobile	  phone	  is	  just	  a	  tool	  to	  help	  them	  
practise	  imagery.	  
Book	  date	  and	  time	  for	  first	  phone	  session.	  
Encourage	  them	  to	  continue	  using	  their	  mobile	  to	  add	  pictures	  and/or	  videos	  to	  guide	  
their	  imagery	  and	  set	  regular	  reminders.	  Suggest	  that	  reviewing	  their	  pictures	  
might	  be	  something	  to	  set	  a	  weekly	  reminder	  for.	  
Give	  imagery	  and	  success	  record	  cards	  
Photocopy	  all	  client	  worksheets.	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Session Two Checklist 
	  
Date:	  _____________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Therapist:	  _________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Session	  length:	  
______________	  
q	  Negotiated	  agenda	  	   q	  Guided	  imagery	  of	  addressing	  things	  they’d	  miss.	  #	  4	  Vividness:	  ___________	  
q	  Reviewed	  Session	  1,	  imaging	  any	  new	  
items	  
q	  Recorded	  final	  confidence	  rating	  
_________	  
q	  Elicited	  goal	  
q	  Guided	  imagery	  of	  combined	  why,	  how	  
wins.	  
#5	  Vividness:	  __________	  
q	  Checked	  if	  goal	  would	  achieve	  desired	  
changes	  
q	  Guided	  imagery	  while	  doing	  another	  task.	  
#6	  Vividness:	  ____________	  
q	  Recorded	  goal	  and	  reasons	  on	  Goal	  Record	  
sheet	   q	  Provided	  rational	  for	  mobile	  use	  
q	  Recorded	  initial	  confidence	  rating	  
_________	  
q	  Instruction	  on	  mobile	  use	  including	  
Imagery	  handout	  
q	  Reviewed	  past	  successes	  from	  Session	  1	   q	  Summarised	  the	  session	  
qGuided	  imagery	  of	  using	  strategy	  for	  
current	  goal.	  #1__________	  	   q	  Discussed	  client	  experience	  
q	  Guided	  imagery	  of	  overcoming	  barriers.	  	  
#2	  Vividness:	  _________	   q	  Booked	  first	  phone	  session.	  
q	  Identified	  potential	  barriers	   q	  Encouraged	  ongoing	  use	  of	  mobile.	  	  
q	  Identified	  other	  strategies	  
q	  Asked	  client	  to	  start	  keeping	  a	  record	  of	  
their	  smoking	  and	  provided	  some	  record	  
cards	  
q	  Guided	  imagery	  of	  other	  strategies	  	  
#3	  Vividness:	  _________	   q	  Recorded	  cigarette	  use	  since	  Session	  1	  
	   q	  Photocopied	  DRCs	  and	  worksheets	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How	  vivid	  was	  the	  image?	  
	  
1	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  6	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  7	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  8	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  9	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  10	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  image	   	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Extremely	  vivid,	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  at	  all	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  as	  if	  it	  were	  
	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  really	  happening	  
	  
	  
How	  confident	  are	  you	  that	  you	  can	  reach	  that	  goal,	  if	  you	  tried	  now?	  
	  
0	  	  	  	  	  	  	  	  	  	  10	  	  	  	  	  	  	  	  	  	  20	  	  	  	  	  	  	  	  	  	  30	  	  	  	  	  	  	  	  	  	  40	  	  	  	  	  	  	  	  	  	  50	  	  	  	  	  	  	  	  	  	  60	  	  	  	  	  	  	  	  	  	  70	  	  	  	  	  	  	  	  	  	  80	  	  	  	  	  	  	  	  	  	  90	  	  	  	  	  	  	  	  	  	  100	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  I’m	  sure	  I	  	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  I’m	  sure	  I	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  can’t	  do	  it	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  can	  do	  it
 Goal Record 
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
My Goal 
Why I am doing this How I will do this 
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Script	  for	  Commitment	  Video	  
	  
I	  am	  going	  to	  _______________________________________	  
__________________________________________________	  
	  
If	  I	  do	  this	  _________________________________________	  
__________________________________________________	  
	  
I’ll	  do	  it	  by	  _________________________________________	  
__________________________________________________	  
	  
I	  know	  I	  can	  do	  it	  because	  ____________________________	  
__________________________________________________	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List	  any	  WINS	  you	  had	  towards	  your	  goal	  this	  
week.	  
	  	  	  	  	  	  	  
Date:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  What	  happened:	  
	   	  
	   	  
	   	  
	  
List	  any	  WINS	  you	  had	  towards	  your	  goal	  this	  
week.	  
	  	  	  	  	  	  	  
Date:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  What	  happened:	  
	   	  
	   	  
	   	  
	  
List	  any	  WINS	  you	  had	  towards	  your	  goal	  this	  
week.	  
	  	  	  	  	  	  	  
Date:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  What	  happened:	  
	   	  
	   	  
	   	  
	  
List	  any	  WINS	  you	  had	  towards	  your	  goal	  this	  
week.	  
	  	  	  	  	  	  	  
Date:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  What	  happened:	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Motivational	  Interviewing	  Self-­‐rating	  Reflection	  Sheet	  
EVOCATION	  This	  scale	  is	  intended	  to	  measure	  the	  extent	  to	  which	  the	  clinician	  conveys	  an	  understanding	  that	  motivation	  for	  change,	  and	  the	  ability	  to	  move	  toward	  that	  change,	  reside	  mostly	  within	  the	  client	  and	  therefore	  focuses	  efforts	  to	  elicit	  and	  expand	  it	  within	  the	  therapeutic	  interaction.	  
LOW	   	   	   	   HIGH	  1	   2	   3	   4	   5	  Clinician	  actively	  provides	  reasons	  for	  change,	  or	  education	  about	  change,	  in	  the	  absence	  of	  exploring	  client’s	  knowledge,	  efforts	  or	  motivation.	  
Clinician	  relies	  on	  
education	  and	  
information	  giving	  at	  the	  
expense	  of	  exploring	  
client’s	  personal	  
motivation	  and	  ideas.	  
Clinician	  shows	  no	  
particular	  interest	  in,	  or	  
awareness	  of,	  client’s	  
own	  reasons	  for	  change	  
and	  how	  change	  should	  
occur.	  May	  provide	  
information	  or	  
education	  without	  
tailoring	  to	  client	  
circumstances.	  	  
Clinician	  is	  accepting	  of	  
client’s	  own	  reasons	  for	  
change	  and	  ideas	  about	  
how	  change	  should	  
happen	  when	  they	  are	  
offered	  in	  interaction.	  
Does	  not	  attempt	  to	  
educate	  or	  direct	  if	  client	  
resists.	  
Clinician	  works	  
proactively	  to	  evoke	  
client’s	  own	  reasons	  for	  
change	  and	  ideas	  about	  
how	  change	  should	  
happen.	  	  
	  
COLLABORATION	  This	  scale	  measures	  the	  extent	  to	  which	  the	  clinician	  behaves	  as	  if	  the	  interview	  is	  occurring	  between	  two	  equal	  partners,	  both	  of	  whom	  have	  knowledge	  that	  might	  be	  useful	  in	  the	  problem	  under	  consideration.	  
LOW	   	   	   	   HIGH	  1	   2	   3	   4	   5	  Clinician	  actively	  assumes	  the	  expert	  role	  for	  the	  majority	  of	  the	  interaction	  with	  the	  client.	  Collaboration	  is	  absent.	  
Clinician	  responds	  to	  
opportunities	  to	  
collaborate	  superficially.	  
Clinician	  incorporates	  
client’s	  goals,	  ideas	  and	  
values	  but	  does	  so	  in	  a	  
lukewarm	  or	  erratic	  
fashion.	  May	  not	  
perceive	  or	  may	  ignore	  
opportunities	  to	  deepen	  
client’s	  contribution	  to	  
the	  interview.	  
Clinician	  	  fosters	  
collaboration	  and	  power	  
sharing	  so	  that	  the	  
client’s	  ideas	  impact	  the	  
session	  in	  ways	  that	  they	  
otherwise	  would	  not.	  	  
Clinician	  actively	  fosters	  
and	  encourages	  power	  
sharing	  in	  the	  
interaction	  in	  such	  a	  way	  
that	  client’s	  ideas	  
substantially	  influence	  
the	  nature	  of	  the	  
session.	  	  
	  
AUTONOMY	  /	  SUPPORT	  This	  scale	  is	  intended	  to	  convey	  the	  extent	  to	  which	  the	  clinician	  supports	  and	  actively	  fosters	  client	  perception	  of	  choice	  as	  opposed	  to	  attempting	  to	  control	  the	  client’s	  behaviour	  or	  choices.	  Scores	  on	  the	  autonomy	  scale	  include	  the	  avoidance	  of	  particular	  behaviours	  and	  proactively	  pursuing	  strategies	  to	  enhance	  autonomy	  or	  support.	  	  
LOW	   	   	   	   HIGH	  1	   2	   3	   4	   5	  Clinician	  actively	  detracts	  from	  or	  denies	  client’s	  perception	  of	  choice	  or	  control.	  
Clinician	  discourages	  
client’s	  perception	  of	  
choice	  or	  responds	  to	  it	  
superficially.	  
Clinician	  is	  neutral	  
relative	  to	  client	  
autonomy	  and	  choice.	  
Clinician	  is	  accepting	  and	  
supportive	  of	  client	  
autonomy.	  
Clinician	  adds	  
significantly	  to	  the	  
feeling	  and	  meaning	  of	  
client’s	  expression	  of	  
autonomy,	  in	  such	  a	  way	  
as	  to	  markedly	  expand	  
client’s	  experience	  of	  
own	  control	  and	  choice.	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DIRECTION	  This	  scale	  measures	  the	  degree	  to	  which	  clinicians	  maintain	  appropriate	  focus	  on	  a	  specific	  target	  behaviour	  or	  concerns	  directly	  tied	  to	  it.	  Unlike	  the	  other	  global	  scales,	  clinicians	  high	  scores	  on	  this	  scale	  do	  not	  necessarily	  reflect	  better	  use	  of	  MI.	  
LOW	   	   	   	   HIGH	  1	   2	   3	   4	   5	  Clinician	  does	  not	  influence	  the	  topic	  or	  course	  of	  the	  session,	  and	  discussion	  of	  the	  target	  behaviour	  is	  entirely	  in	  the	  hands	  of	  the	  client.	  	  
Clinician	  exerts	  
minimal	  influence	  on	  
the	  session	  and	  misses	  
most	  opportunities	  to	  
direct	  the	  client	  to	  the	  
target	  behaviour.	  
Clinician	  exerts	  some	  
influence	  on	  the	  
session,	  but	  can	  be	  
easily	  diverted	  away	  
from	  focus	  on	  target	  
behaviour.	  
Clinician	  generally	  
able	  to	  influence	  
direction	  of	  the	  
session	  toward	  the	  
target	  behaviour;	  
however,	  there	  may	  
be	  lengthy	  episodes	  
of	  wandering	  when	  
the	  clinician	  does	  not	  
attempt	  to	  redirect.	  
Clinician	  exerts	  
influence	  on	  the	  
session	  and	  generally	  
does	  not	  miss	  
opportunities	  to	  direct	  
client	  towards	  the	  
target	  behaviour	  or	  
referral	  question.	  
	  
EMPATHY	  This	  scale	  measures	  the	  extent	  to	  which	  the	  clinician	  understands	  or	  makes	  an	  effort	  to	  grasp	  the	  client’s	  perspective	  and	  feelings:	  literally,	  how	  much	  the	  clinician	  attempts	  to	  “try	  on”	  what	  the	  client	  feels	  or	  thinks.	  Empathy	  should	  not	  be	  confused	  with	  warmth,	  acceptance,	  genuineness,	  or	  client	  advocacy;	  these	  are	  independent	  of	  the	  empathy	  rating.	  Reflective	  listening	  is	  an	  important	  part	  of	  this	  characteristic,	  but	  this	  global	  rating	  is	  intended	  to	  capture	  all	  efforts	  that	  the	  clinician	  makes	  to	  understand	  the	  client’s	  perspective	  and	  convey	  that	  understanding	  to	  the	  client.	  	  
LOW	   	   	   	   HIGH	  1	   2	   3	   4	   5	  Clinician	  has	  no	  apparent	  interest	  in	  client’s	  worldview.	  Gives	  little	  or	  no	  attention	  to	  the	  client’s	  perspective.	  
Clinician	  makes	  
sporadic	  efforts	  to	  
explore	  the	  client’s	  
perspective.	  Clinician’s	  
understanding	  may	  be	  
inaccurate	  or	  may	  
detract	  from	  the	  
client’s	  true	  meaning.	  	  
Clinician	  is	  actively	  
trying	  to	  understand	  
the	  client’s	  
perspective,	  with	  
modest	  success.	  
Clinician	  shows	  
evidence	  of	  accurate	  
understanding	  of	  
client’s	  worldview.	  
Makes	  active	  and	  
repeated	  efforts	  to	  
understand	  client’s	  
point	  of	  view.	  
Understanding	  mostly	  
limited	  to	  explicit	  
content.	  
Clinician	  shows	  
evidence	  of	  deep	  
understanding	  of	  
client’s	  point	  of	  view,	  
not	  just	  for	  what	  has	  
been	  explicitly	  stated	  
but	  what	  the	  client	  
means	  but	  has	  not	  yet	  
said.	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Appendix H 
Brief Advice Manual Brief	  Advice	  
	  
“Thanks	  for	  coming	  in	  today	  and	  taking	  part	  in	  this	  study.”	  
“As	  you	  know	  this	  study	  is	  about	  testing	  the	  effectiveness	  of	  different	  types	  of	  interventions	  
for	  people	  to	  quit	  smoking.”	  
“Is	  it	  okay	  with	  you	  if	  we	  have	  a	  chat	  about	  your	  smoking	  today	  and	  I	  can	  give	  you	  some	  
information	  about	  quitting?”	  	  
WHEN	  DISCUSSING	  CLIENT’S	  SMOKING/QUITTING	  DO	  NOT	  REWARD	  IDEAS.	  PHRASES	  SUCH	  AS	  
“THAT’S	  GOOD”,	  “WELL	  DONE”	  ETC	  SHOULD	  NOT	  BE	  USED	  TO	  AFFIRM	  SPECIFIC	  PLANS.	  INSTEAD	  
SHOW	  INTEREST	  AND	  REFLECT	  OR	  SUMARISE	  IDEAS	  BY	  FEEDING	  CONTENT	  BACK	  TO	  THE	  CLIENT,	  
BUT	  REMAIN	  NON-­‐COMMITAL	  ABOUT	  SPECIFIC	  IDEAS.	  
Ask	  about	  their	  smoking	  
“Tell	  me	  about	  why	  you	  decided	  to	  take	  part	  in	  this	  study”	  
“Can	  you	  tell	  me	  some	  more	  about	  your	  smoking	  history.”	  
-­‐ “Tell	  me	  more	  about	  that.”	  
-­‐ “Go	  on…”	  
“What	  is	  it	  that	  you’re	  planning	  to	  do?”	  
-­‐ “And	  then	  what?”	  
-­‐ “Anything	  else?”	  
FTND	  Feedback	  
	  
Provide	  feedback	  on	  nicotine	  dependence.	  
“By	  looking	  at	  the	  information	  you	  provided	  in	  the	  online	  survey,	  screening	  tests	  suggest	  that	  
you	  have	  a	  low/mod/high	  nicotine	  dependence.”	  
Advise	  to	  quit	  
	  
Advise	  smoker	  to	  quit	  in	  a	  way	  that	  is	  clear,	  but	  non-­‐confrontational.	  
“As	  you	  probably	  know,	  the	  best	  thing	  you	  can	  do	  for	  your	  health	  is	  to	  quit	  smoking.”	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Assess	  	  
	  
	  “Have	  you	  ever	  tried	  cutting	  back	  or	  quitting	  before?”	  
-­‐ “Tell	  me	  about	  that.”	  
“Are	  you	  willing	  to	  give	  quitting	  a	  try?”	  
If	  client	  is	  unwilling	  to	  quit	  at	  the	  moment,	  ask	  if	  you	  can	  provide	  some	  information	  on	  
quitting	  to	  them	  in	  case	  they	  want	  to	  quit	  in	  the	  future.	  
	  
Assess	  baseline	  confidence	  
“If	  you	  were	  to	  quit	  right	  now,	  how	  confident	  are	  you	  that	  you	  could	  do	  it?	  	  Give	  me	  a	  number	  
from	  0	  (I’m	  sure	  I	  couldn’t	  do	  it)	  to	  100	  (I’m	  sure	  I	  could	  do	  it).”	  Record	  on	  session	  checklist.	  
Assist	  
Affirm	  and	  encourage	  
[If	  willing]	  -­‐	  “It’s	  great	  to	  hear	  that	  you’re	  ready	  to	  give	  quitting	  a	  go	  and	  make	  some	  
important	  changes	  in	  your	  life.”	  
“Would	  it	  be	  okay	  if	  we	  had	  a	  bit	  more	  of	  a	  chat	  around	  your	  smoking	  and	  I	  can	  tell	  you	  about	  
some	  of	  the	  things	  we	  know	  can	  increase	  your	  chances	  of	  quitting?	  
IF	  CILENT	  IS	  RESISTANT,	  ASK	  IF	  THERE	  IS	  ANY	  ASPECT	  OF	  THEIR	  SMOKING	  THEY	  DID	  WANT	  TO	  TALK	  
ABOUT.	  	  ALTERNATIVELY,	  EXPLORE	  ANY	  CONCERNS	  THEY	  MIGHT	  HAVE	  ABOUT	  DISCUSSING	  THEIR	  
SMOKING	  AND	  AFFIRM	  THEM	  THAT	  THEY	  DO	  NOT	  HAVE	  TO	  COMMITT	  TO	  ANY	  CHANGE	  NOW.	  
	  “What’s	  your	  plan	  for	  quitting?”	  
Provide	  Quit	  Because	  You	  Can	  Booklet	  and	  ask	  client	  about	  their	  quit	  plan.	  Acknowledge	  
client’s	  ideas,	  but	  do	  not	  collaborate	  to	  create	  a	  quit	  plan.	  
	  “Here’s	  a	  booklet	  that	  might	  be	  helpful	  for	  you.	  There	  are	  some	  good	  tips	  in	  there	  about	  
quitting	  smoking,	  would	  you	  mind	  if	  I	  ran	  through	  a	  few	  now?”	  
IF	  CLIENT	  IS	  RESITANT,	  ASK	  THEM	  ABOUT	  THIER	  IDEAS	  ON	  QUITTING	  SMOKING.	  
Provide	  information	  on	  preparation	  for	  quitting.	  
“Setting	  a	  quit	  date	  can	  often	  help	  give	  you	  something	  to	  work	  towards,	  and	  enhance	  your	  
commitment.	  	  It’s	  usually	  best	  to	  set	  a	  date	  sometime	  in	  the	  next	  two	  weeks.”	  
“It	  can	  also	  be	  a	  good	  idea	  to	  tell	  your	  co-­‐workers,	  friends	  and	  family	  that	  you’re	  quitting	  and	  
ask	  them	  for	  support.”	  
“Prior	  to	  quitting,	  it	  might	  help	  to	  avoid	  smoking	  in	  places	  where	  you	  spend	  a	  lot	  of	  time	  (e.g.,	  
work,	  home,	  car).	  Start	  to	  remove	  tobacco	  products	  from	  your	  environment,	  and	  make	  your	  
home	  smoke-­‐free.”	  
Provide	  information	  on	  staying	  quit.	  
“It	  is	  really	  important	  to	  strive	  for	  total	  abstinence	  when	  quitting	  smoking.	  	  Nicotine	  is	  highly	  
addictive,	  and	  even	  a	  single	  puff	  after	  your	  quit	  date	  can	  lead	  you	  back	  to	  regular	  smoking.	  For	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most	  daily	  smokers	  there	  is	  no	  going	  back	  to	  being	  an	  occasional,	  social	  smoker.	  And	  even	  if	  
you	  could,	  there’s	  no	  safe	  level	  of	  smoking	  anyway.”	  
“Staying	  quit	  can	  be	  hard	  when	  you	  live	  with	  other	  smokers.	  If	  you	  live	  with	  another	  smoker	  or	  
are	  around	  other	  smokers,	  try	  encouraging	  them	  to	  quit	  smoking	  too,	  or	  not	  smoke	  while	  
you’re	  around.”	  
	  	  
IF	  ALREADY	  QUIT:	  
Congratulate	  and	  discuss	  relapse	  prevention	  
“Congratulations,	  that’s	  fantastic	  that	  you	  have	  already	  quit	  smoking.”	  
“How	  long	  has	  it	  been	  since	  you	  had	  a	  cigarette?”	  
“And	  how	  have	  things	  been	  since	  you	  quit	  smoking?”	  
Assess	  final	  confidence	  
“So	  now	  after	  talking	  about	  your	  plan	  for	  a	  bit,	  If	  you	  were	  to	  quit	  right	  now,	  how	  confident	  
are	  you	  that	  you	  could	  do	  it?	  	  Give	  me	  a	  number	  from	  0	  (I’m	  sure	  I	  couldn’t	  do	  it)	  to	  100	  
(I’m	  sure	  I	  could	  do	  it).”	  Record	  on	  session	  checklist.Summarise	  session	  and	  ask	  if	  they	  
have	  any	  questions	  	  
“Do	  you	  have	  any	  questions	  about	  smoking/quitting/the	  study	  that	  I	  can	  try	  and	  answer?”	  
• Arrange	  Follow-­‐up	  
	  
“As	  you	  know,	  this	  study	  involves	  ongoing	  support	  calls	  to	  see	  how	  you’re	  going	  along	  the	  
way.	  	  Is	  it	  okay	  if	  we	  organise	  a	  follow	  up	  phone	  call	  now?”	  
Organise	  to	  call	  at	  a	  time	  that	  suits	  the	  client.	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• Benefits	  of	  quitting	  smoking	  (taken	  from	  QBYC	  YP	  booklet)	  
 
“There	  are	  so	  many	  good	  reasons	  to	  quit	  smoking.”	  
“The	  benefits	  include	  improvements	  to	  your	  health,	  your	  looks,	  your	  sense	  of	  taste	  and	  smell,	  
your	  fitness	  and	  your	  finances.”	  
“You	  will	  feel	  better	  about	  yourself	  and	  improve	  the	  health	  of	  family	  and	  friends	  around	  you.”	  
“Smoking	  ages	  and	  wrinkles	  your	  skin.	  When	  you	  quit,	  your	  skin	  looks	  younger	  and	  healthier.”	  
“Quitting	  smoking	  means	  no	  more	  stains	  on	  your	  fingers	  and	  teeth	  and	  you	  will	  no	  longer	  
smell	  of	  cigarette	  smoke.	  You	  won’t	  only	  look	  better	  but	  you	  will	  feel	  better	  too	  because	  your	  
body	  is	  healthier	  and	  your	  fitness	  level	  is	  improved.”	  	  
“You’ll	  also	  feel	  great	  because	  you	  have	  achieved	  something	  that	  is	  really	  hard	  to	  do	  for	  many	  
people.”	  
“If	  you	  quit	  smoking,	  you’ll	  have	  more	  money.	  With	  prices	  averaging	  around	  $15	  for	  a	  packet	  
of	  cigarettes,	  you	  could	  save	  around	  $5,400	  every	  year	  –	  that’s	  an	  overseas	  holiday,	  money	  
towards	  a	  car,	  house	  or	  a	  shopping	  spree.	  In	  the	  long-­‐term,	  if	  you	  saved	  at	  this	  rate	  for	  five	  
years	  you	  would	  save	  around	  $27,000.”	  
• 	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• Risks	  of	  smoking	  (taken	  from	  QBYC	  YP	  booklet)	  
	  
“In	  the	  short-­‐term	  smoking	  can	  lead	  to:	  
• reduced	  brain	  and	  nervous	  system	  activity	  
• increased	  blood	  pressure	  and	  heart	  rate	  
• decreased	  blood	  flow	  to	  body	  extremities	  like	  the	  fingers	  and	  toes	  
• dizziness,	  nausea,	  watery	  eyes	  and	  acid	  in	  the	  stomach	  
• decreased	  appetite,	  taste	  and	  smell.”	  
“In	  the	  long-­‐term	  smoking	  can	  lead	  to:	  
• less	  or	  no	  sense	  of	  smell	  and	  taste	  
• early	  face	  wrinkles	  (and	  lots	  of	  them)”	  
• lots	  of	  cancers:	  lips,	  tongue,	  mouth,	  nose,	  pharynx,	  larynx,	  oesophagus,	  lungs,	  pancreas,	  
cervix,	  uterus,	  bladder	  and	  anus	  
• emphysema	  
• heart	  disease	  and	  heart	  attacks	  
• blood	  clots	  –	  called	  DVTs	  (deep	  vein	  thrombosis)	  
• stroke	  
• inflamed	  gums	  and	  loss	  of	  teeth	  
• blindness,	  from	  cataracts	  or	  macular	  degeneration	  
• reduced	  fertility	  for	  both	  men	  and	  women,	  and	  impotence	  for	  men	  
• reduced	  blood	  flow	  to	  your	  body,	  causing	  peripheral	  vascular	  disease	  and	  gangrene,	  
and	  finally	  amputation.”	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• Benefits	  of	  Quitting	  table	  (taken	  from	  Quit	  Victoria	  website)	  
	  
Within	  a	  day	  
• Almost	  all	  of	  the	  nicotine	  is	  out	  of	  your	  
bloodstream.	  
• The	  level	  of	  carbon	  monoxide	  in	  your	  blood	  has	  
dropped	  and	  oxygen	  can	  more	  easily	  reach	  your	  
heart	  and	  muscles.	  	  	  	  	  	  
• Your	  fingertips	  become	  warmer	  and	  your	  hands	  
steadier.	  
Within	  a	  week	  
	  
• Your	  sense	  of	  taste	  and	  smell	  start	  to	  improve.	  
• Your	  lungs’	  natural	  cleaning	  system	  is	  starting	  to	  
recover,	  becoming	  better	  at	  removing	  mucus,	  tar,	  
and	  dust	  from	  your	  lungs	  over	  the	  following	  
months.	  
• You	  have	  higher	  blood	  levels	  of	  protective	  
antioxidants	  such	  as	  vitamin	  C.	  
Within	  two	  months	  
• You’re	  coughing	  and	  wheezing	  less.	  
• Your	  immune	  system	  is	  beginning	  its	  recovery	  so	  
your	  body	  is	  better	  at	  fighting	  off	  infection.	  
• Your	  blood	  is	  less	  thick	  and	  sticky	  –	  and	  blood	  flow	  
to	  your	  hands	  and	  feet	  has	  improved.	  
Within	  six	  months	  
• Your	  lungs	  are	  working	  much	  better,	  producing	  less	  
phlegm.	  
After	  one	  year	  
• You’re	  breathing	  easier	  as	  your	  lungs	  are	  now	  
healthier	  and	  more	  efficient.	  
Within	  two	  to	  five	  years	  
• There	  is	  a	  large	  drop	  in	  your	  risk	  of	  heart	  attack	  and	  
stroke	  and	  this	  risk	  will	  continue	  to	  gradually	  
decrease	  over	  time.	  
• For	  women,	  within	  five	  years	  the	  risk	  of	  cervical	  
cancer	  is	  the	  same	  as	  someone	  who	  has	  never	  
smoked.	  
After	  ten	  years	  
• Provided	  the	  disease	  was	  not	  already	  present	  when	  
you	  quit,	  your	  risk	  of	  lung	  cancer	  is	  lower	  than	  that	  
of	  a	  continuing	  smoker.	  
After	  fifteen	  years	  
• Your	  risk	  of	  heart	  attack	  and	  stroke	  is	  close	  to	  that	  
of	  a	  person	  who	  has	  never	  smoked.	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Brief Advice Checklist 
	  
Date:	  _____________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Therapist:	  _________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Session	  length:	  
______________	  
q	  Negotiate	  agenda	   q	  Assess	  plan	  for	  quitting	  
q	  Ask	  about	  their	  smoking	   q	  Provide	  QBYC	  booklet	  
q	  Provide	  feedback	  on	  FTND	   q	  Provide	  information	  on	  preparation	  for	  quitting	  
q	  Assess	  previous	  quit	  attempts	   q	  Provide	  information	  on	  staying	  quit.	  
q	  Assess	  willingness	  to	  quit	  now	   q	  Assess	  final	  confidence	  _________	  
q	  Assess	  initial	  baseline	  confidence	  ______	   q	  Summarise	  and	  ask	  if	  they	  have	  any	  questions	  
q	  Affirm	  and	  encourage	  decision	  to	  quit	   q	  Arrange	  follow	  up	  support	  call.	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Therapist	  Record	  Sheet	  –	  (not	  to	  be	  given	  to	  client)	  
	  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Smoking	  background	   Plan	  to	  quit	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Initial	  confidence	  rating:	  
	  
Final	  confidence	  rating:	  
